
[bookmark: _gjdgxs]GA APPLICATION/CONTINUATION FORM


Student Name		___________ 		School of Enrollment	_______________
Student ID		___________		Date of Enrollment	_______________

Please indicate: 						Please indicate:	
NU Graduate Assistantship Type:				Application Type
□ GTA/GI							□ GA application
□ GAA								□ GA continuation
□ GSRA
School of Assignment   _____________	
		

	Previous History on GA
A - Applied, C – Continued
S - Suspended, R - renewed, 
T - Terminated
	Year of Study
	Semester
	Applied Period 
	Assignment
	Endorsement

	
	
	
	PhD student
	School of Assignment
	School of Study/Enrollment

	A
	C
	S
	R
	T
	
	
	Start date
	End date
	Mentor [Position and Name]
	Mentor [signature and Date]
	Supervisor if assigned [name and signature]
	Program Director/Head of Department [name and signature]

	 
	 
	 
	 
	 
	PhD Year 1 academic year 20__/20__
	Fall
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Spring
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Summer
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	PhD Year 2 academic year 2019/2020
	Fall
	 
	 
	 
	 
	 
	 

	 V
	 
	 
	 
	 
	
	Spring
	January 2020
	May 2020
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Summer
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	PhD Year 3  academic year 20__/20__
	Fall
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Spring
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Summer
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	PhD Year 4 academic year 20__/20__
	Fall
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Spring
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	Summer
	 
	 
	 
	 
	 
	 

	Filled in by the Student for previous  semester/s and 
checked by the Bursar's office
	Excluding terms/years of official Leave of Absence 
	 
	Completed  
by the Student 
	Completed by the School of Assignment
	Completed within the School of Study (School of Enrollment)

	
	
	
	
	
	



	
APPLIED:	
Title: Student 	
Name:	____________
Signature:____________
Date:	____________

	
PROPOSED:
Title:	Associate Provost for Graduate studies
Name:	_______________
Signature:_______________
Date:       _______________

	
APPROVED:
Title:	Provost 
Name:	____________
Signature:____________
Date:        ____________


	Notes (if any):
	Recommendations:
	Notes (if any):





ATTACHMENTS:
1. Assignment Form		□
2. Declaration of Employment 	□
3. Assessment Form		□
4. Other				□
Invalid without Assignment Form, Declaration of Employment and Assessment Form*

*only for continuation applications

