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Graduate Assistant’s Name:  ________________________________________________ 

PSU ID#:      ______________________________________________________________ 

Program:     ______________________________________________________________ 

Start Date:  _________________________     End Date: __________________________ 

*required length is 18 weeks each semester.  See Language in term offer. 

Funding Source(s):  Please indicate below the budgets that are to be charged for the Stipend and Tuition. 

Note:  The Human Resource Representative should input the budget information below on the notepad section 
of the NAPP form in IBIS. 

Budget for Stipend charges:  ___________________________________ 

     Signature of Budget Administrator (PI or School Director_____________________________ 

     Signature of Campus Administrator (Chancellor or Designate) _____________________ 

Budget for Tuition charges:  _______         Approx. Credit Hours: __________ 

     Signature of Budget Administrator (PI or School Director)  ____________________________ 

     Signature of Campus Administrator (Chancellor or Designate) _________________________ 

Level of Assistantship:    ¼ time                  ½ time                  ¾ time             Grade: _____ 

Type of Research:                Research             Teaching 

Is student and IUG student? _________________________________ 

Approvals: Required for all assistantships not funded from Office of Graduate Studies Source   
 
________________________________________________                                        _______________________________________________ 

Professor-In-Charge:                                                            Date: 
 
________________________________                           ________________________________ 
School Director Signature         Date: 
 
________________________________                           ________________________________ 
Assistant Dean Signature         Date: 
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