

	Date

	Name: 
	Assistantship Dept: 
	Supervisor: 
	Degree Program: 
	Graduate Coordinator: 
	Start Date: 
	End Date: 
	Fall Hours: 
	Spring Hours: 
	Summer Hours: 
	SA: 
	RA: 
	TA1: 
	TA2: 
	TA3: 
	Superior: Off
	Good: Off
	Sat: Off
	Impr: Off
	Unsat: Yes
	Evaluation: 
	SSN: 


