Request for Tuition Scholarship for GTAs/GRAs/Fellows (G-11)

The department/school of is awarding a

____GTA/GI
___GRA
_ GA
__Fellowship
(Indicate Fellowship Name)

to Student No:
(Student name)

for the J:l fall ]:I spring I:l summer session of the academic year

and enroll in hours.

Duties are:

(Indicate teaching, lab supervision, grading, etc)

NOTE: .25 FTE should equate to approximately 10 hours per week (one course); .5 FTE should equate to
approximately 20 hours per week (or two courses):

FTE:

Salary:

MOCODE

Does a fellowship or grant pay for the student’s tuition? Yes [] No [
If yes, list the Mocode/Project to which the Graduate School

should charge the tuition remission: Mocode and Project

This student is |:| is not ]:I a resident of the State of Missouri.

Dept. Chair or Director of Graduate Studies

DO NOT WRITE BELOW THIS LINE

The Graduate School will provide:

a Non-resident Educational Fee Award #92003 (.25 FTE) — 37000030

a Non-resident Educational Fee Award #92004 (.50 FTE) - 37000040

a Non-resident Educational Fee Award #92005 - 37000050

a Graduate Assistant Educational Fee Award #92010 - 37000020

a Graduate Assistant Educational Fee Award #92011 - 37000060 (.50 FTE)

a Graduate Assistant Educational Fee Award -37000080 (min 3 — 100%)

a Graduate Assistant Educational Fee Award — 377000070 (min 9, 100%)

a Graduate Assistant Educational Fee Award — 37000090 (min 9, max 6 — limited)
a Graduate Assistant Educational Fee Award — 37000130 (min. 6, max 9 - limited)

Approval of the Graduate School
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