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Academic Affairs/School of Graduate Studies 

Graduate Assistantship Tuition Waiver Request Form 

 

 

Division/Department:  _________________________________________________________________ 

 

Requestor Name:  ____________________________________________________________________  

 

Waiver Request:  _______ Full  

   _______ Partial (50%) 

 

1. Delineation of duties to be performed by graduate assistant. 

       (Please attach separate document if necessary): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

2. Justification:  Please provide a justification of the need for the graduate assistantship to include 

a tuition waiver and, if applicable, why it should be a full tuition waiver. Please also describe 

how the assistantship will support the University’s strategic goals or other institutional 

objectives and what impact the assistantship will have on university programs and services. 

(Please attach separate document if necessary): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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