	University of Louisville

College of Education and Human Development

GRADUATE ASSISTANT REQUEST AND JUSTIFICATION FORM

	

	Individual Making Request:
	
	Date:
	

	Department:
	
	

	
	

	Do you currently have a GA?

	Yes:(
	Name
	_________________________
	No:(
	
	

	Should this GA continue?
	Yes/NO
	

	(Remember to fill out GA Evaluation Form)
	

	
	

	Are you requesting a specific student?  If so Name: ____________________________________________________

	Primary Responsibilities Envisioned

	Category
	Percentage
	Brief Description

	Research
	
	

	Teaching
	
	

	Other (describe)
	
	

	


JUSTIFICATION

	Describe the program graduate assistant will support

	Why does this position require graduate assistance? 

	Describe the research, teaching, or other professional experience you will provide for this graduate student.

	What form of mentorship will be provided for this graduate student?

	For continuing GA’s: Do the skills of this particular GA match this position?  Why or why not?

	Other


	GENERAL COMMENTS:



	Attach additional information as you feel appropriate.



	Faculty Signature
	Date:
	
	

	
	
	
	

	Chair / Unit Director Signature
	Date:
	
	

	
	
	
	


Please Attach the GA Request and Justification to: Return to CEHD Research Office, Room 123              (updated October 12, 2010)

