
ACADEMIC TRAINING OFFICE - GRADUATE STUDENT RESEARCHER APPOINTMENT FORM

PLEASE RETURN TO SEMEL OFFICE OF EDUCATION FORM AT2

!

!

! ! ! !

! !

! !

 

CANDIDATE'S NAME: Degree:

CONTACT PHONE #: Phone:

EMAIL ADDRESS: Continue Address:

HOME DEPARTMENT: BIRTH DATE: 
DEPT. ADMIN. SSN#:

Indicate current visa type (if foreign): Registered California resident?

GRAD TITLE CODE(S): check all that apply

3276 - GSR  Employee
3145 - Fellow

Yearly Pay Monthly Pay
Appt. Start Date: UCLA Level: UCLA Rate

Appt. End Date (auto): NRSA Level: NRSA Rate

Budget Start Year: NRSA Career: Coverage

FAU START DATE END DATE % MONTHLY FUND NAME FM APPROVAL

FAU START DATE END DATE % MONTHLY FUND NAME FM APPROVAL

FAU START DATE END DATE % MONTHLY FUND NAME FM APPROVAL

FAU START DATE END DATE % MONTHLY FUND NAME FM APPROVAL

FAU START DATE END DATE % MONTHLY FUND NAME FM APPROVAL

Fee Balance?

If yes, please provide unrestricted source linked to a 78 pre-fix. Total Balance:

Fund Name: FAU:

Fund Manager: Approval:

Principal Investigator Name: ____________________ Principal Investigar Email: ____________________

PI Signature:  ________________________ Date:  ____________________

PRINCIPAL INVESTIGATOR APPROVAL

GRADUATE STUDENT RESEARCHER APPOINTMENT DETAILS
Please complete appointment information for all applicable titles

GSR EMPLOYEE 3276 - FAU DISTRIBUTION OF CHARGES

Supplement:Main Appt:
Check all that apply in this form

YES NO

3156 - GSR Supplement
3155 - GSR Trainee

No
Yes



ACADEMIC TRAINING OFFICE - GRADUATE STUDENT RESEARCHER APPOINTMENT FORM

PLEASE RETURN TO SEMEL OFFICE OF EDUCATION FORM AT2

! !

! !

Department Admin Name: 

Start Date: Salary Point: Monthly Stipend:

End Date: % of Time: Total Award Amount:
Fund Name: FAU: Acad.Year:

Fees Allocation Per QTR.: Fall: Winter: Spring:

Fund Name: Fund Manager:

% Effort Monthly $: FAU:

Fund Name: Fund Mngr.: Approval:

Please attach these docs: Trainee CV Statement of Objective

Required for NIH Trainees: NIH Appointment Forrm Pay Back Agreement

Primary Faculty Mentor:

PI Name: PI Email: 

PI Signature: Date:

Principal Investigar Email: ____________________

PRINCIPAL INVESTIGATOR APPROVAL

GSR FELOW SUPPLEMENT REQUEST

GSR FELLOW - FAU DISTRIBUTION & RELATED CHARGES
Fee Rremission I, II and health insurance are mandator if appointed at 25% or above. 

In addition, if GSR is appointed at 45% FAU will incur non-resident tuition
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