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Plvmouth State Graduate Assistant and Fellow Responsibilities

“UNIVERSITY
COLLEGE OF GRADUATE STUDIES and Work SCthUIG FOI’l’Il

Graduate Assistant/Fellow Name:

Supervisor:

Days/Hours to be worked:

Responsibilities:

Student Signature: Date: /

Supervisor Signature: Date: /

Graduate Assistant and Fellow Responsibilities and Work Schedule Form should be returned through campus mail to:
Plymouth State University College of Graduate Studies, MSC 11, 17 High Street, Plymouth NH 03264-1595



