Employer’s Petition for Graduate Work-Study Position (2011-2012) J

Note: Student must deliver this completed petition to Graduate Student Support before he/she may submit the

request to participate above.

Position Information

On-Campus Off-Campus

Position Title: Pay Rate

Potential Employer Authorization

Organization/Campus Dept Name:

Total Hours per Week:

Email Address:

Contact Name: Title:

Phone:

Authorizing Signature: Date:

Job Description (Please attach separate sheet of paper if additional space is needed):

Qualifications (Please attach separate sheet of paper if additional space is heeded):

FOR GRADUATE DIVISION USE ONLY

[] Approved [] Denied

Reason for denial:




