RA/TA APPOINTMENT FORM
DEPARTMENT OF EPIDEMIOLOGY

[Complete form and give/email/fax to Courtney Andrews in MC 2107-E (courtney_andrews@unc.edu; fax is 919-966-7457]

	Student’s Name:
	
	
	Student’s PID#:
	

	Student’s Dept:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	New Employment
	OR
	
	Continuation
	
	RA
	OR
	
	TA

	
	
	
	
	

	Start Date (if new):
	
	
	# Hours per Week:
	

	
	
	
	
	

	End Date:
	
	
	Rate of Pay:
	$ ___________ per hour OR

	
	
	
	
	

	
	
	
	
	$ ___________for appointment period

	
	
	
	
	

	
	
	
	
	

	FUNDING SOURCE(S)
	
	
	
	

	
	
	
	% Effort (if
	
	
	
	

	Account #1:
	
	
	multiple sources):
	
	
	Dept Housing Grant:
	

	Account #2:
	
	
	% Effort:
	
	
	Dept Housing Grant:
	

	
	

	Check if State Funds:
	

	
	

	Immediate Supervisor:
	

	
	
	

	
	
	

	Description of Duties:
	

	
	
	
	
	
	

	Hiring Faculty
	
	
	
	
	

	Member:
	
	
	
	
	

	
	Printed Name
	
	Signature
	
	Date


	
	
	
	


TUITION (not required for state-funded TAs or summer jobs)
If student is eligible for the in-state tuition award, pay tuition from grant(s) indicated above.  ____Yes
____No
If no, what account number(s) should be used?
_________________________
	Fall tuition:
	$
	Spring tuition:
	$


	Hiring Faculty Member:
	
	
	

	
	Printed Name
	
	Signature

	
	
	
	

	For Grants Housed in Departments other than EPID (e.g., IPRC, LCCC, MEDI)

	
	
	
	

	Business Manager :
	
	
	

	
	Printed Name
	
	Signature


	
	
	
	

	For fiscal office use only

	
	
	
	
	

	Assigned to:
	
	
	Completed by:
	

	Date:
	
	
	Date:
	


