Graduate Assistant/Resident Housing Assistant

Additional Duties Form
	Name:
	     
	University ID:
	W      
	

	Department/Grant Name:
	     
	

	Budget Unit #:
	     
	SLU Box:
	     
	Campus Phone:
	    
	

	Employment Begins:
	     
	Employment Ends:
	     
	
	

	Schedule of days to be worked

and number of hours per day:
	     
	

	Rank/Title:
	
	

	
	 FORMCHECKBOX 
 Administrative Assistant

 FORMCHECKBOX 
 Professional Services Assistant


	
	 FORMCHECKBOX 
  Research Assistant

  FORMCHECKBOX 
 Teaching Assistant

  FORMCHECKBOX 
 Resident Housing Assistant
	

	
	Hourly Salary:
	$      
	
	
	Total Salary:
	$      
	
	

	I understand that I WILL clock for the hours worked during this period and the duties performed during the break between semesters will be paid on the first pay period of the next semester
	
	I understand that I will NOT clock for the hours worked during this period and the duties performed during the break between semesters will be paid on the first pay period of the next semester.
	

	
	
	
	
	
	
	
	
	

	
	Student Signature
	
	Date
	
	Student Signature
	
	Date
	

	approvals
	Budget Unit Head:
	
	Date:
	
	

	
	IF APPLICABLE:
	

	
	Assistant Director

University Housing:
	
	Date:
	
	

	
	Director of Sponsored

Research and Programs:
	
	Date:
	
	

	
	

	upon completion of the approval process, a copy of this form must be faxed to human resource;

the original needs to be retained by the department/grant until the work is completed.

	certification

work was

completed
	I certify that I worked ______ hours during this period.
	
	
	
	

	
	
	Student Signature
	
	Date
	

	
	I certify that the above-named student worked ______ hours during this period.
	
	
	
	

	
	
	Budget Unit Head
	
	Date
	

	
	

	upon completion of the work and certification that the work was completed,

the original must be sent to human resources.

payment cannot be processed until the form is received in human resources.


