SUMMER 2014
Teaching Assistant - Teaching Fellow												Appointment Form
 



    You must complete this form when being hired as a Teaching Assistant or Teaching Fellow for summer employment.  All information must be completed to 
     determine your payroll status. 

Student Name: ________________________________      SSN (last four digits): ________________  OR  Employee Number: _______________
Summer Address: ______________________________________________    City__________________ State__________ Zip______________
Home Phone________________________    Cell Phone: ___________________________   Email: ____________________________________
  
1.  Check job title:  	 Teaching Assistant (undergraduates who may require the supervision of a faculty member)   
 Teaching Fellow (graduate students)

2.  Select appropriate enrollment status (Check one only):
	
	SUMMER 2014 STATUS
	FALL 2014 STATUS
	For Summer Sessions Office use only

	
	Graduated May 2014                    AND
	You are not registered for any course at Creighton University or will not be employed by Creighton University during Fall 2014
	
EAF

	
	Graduated May 2014                    AND
	[bookmark: _GoBack]You will be enrolled in a CU graduate/professional program in Fall 2014 
	PR2-S

	
	Undergraduate  2013/2014           AND 
	You are a returning student in Fall 2014
	PR2-S

	
	Undergraduate 2013/2014            AND
	You are not returning as a student in Fall 2014
	EAF

	
	Graduated May 2014                    AND
	You are returning as a part-time graduate student
	PR2-S

	
	No current affiliation with 
Creighton University
	
	EAF

	
	Other
	
	


Student must report to HR to complete an I-9 Form.

3.  Identify course/lab under student supervision:
	COURSE/LAB
	TERM  (MAY SESSION, TERM 1, TERM 2)
	Pay rate/hour $ (TAs are paid hourly) – See reverse side for Compensation Structure

	
	
	

	
	
	


 
Have you been employed by Creighton University?  If yes, provide dates of employment:  ________________
If your teaching load should change, please submit an updated form with changes.

Submitted by:     Name: _______________________________    Department: __________________________________   Date: ___________
   


Submit to Im Calvert, Assistant Director, Summer Sessions – Eppley B11 University College
G:\Im\SummerSessions2010\TeachingFellows_Assistants\Teaching Fellows.AssistantsApptFrm.docx

