Insert Date

Insert Name

Insert Address 1

Insert Address 2

Insert Address 3

Dear: Insert Name

I am pleased to offer you employment as a  FORMDROPDOWN 
. Your appointment is approved for the following period: insert date through insert date. This is a NN insert hour/week appointment with a stipend of $NN,NNN insert. Your duties will be assigned by XXXXXXXXinsert.
You are eligible for benefits based upon the following table:

	Hours worked per week
	Benefits (to qualify your appointment must cover the entire semester)

	10–19 hours per week
	Pay tuition at resident rates, 50% tuition remission 

(fall and spring)

	20 hours per week
	Tuition at resident rates, 100% tuition remission 
 ( fall and spring);(health insurance premium (if you enroll for health insurance).


You will be paid through the university payroll system. You will receive a paycheck every two weeks. If you have not worked for NAU within the last six months, you must complete a Hire Packet. You should receive an e-mail that directs you to the online hiring packet. If you do not receive an e-mail notification, please contact your department.
Your appointment is subject to and governed by the policies outlined in the Graduate Assistant Policy Handbook. The handbook is located online at http://nau.edu/uploadedFiles/Academic/GradCol/Faculty_and_Staff_Forms/GA_Handbook.pdf. Employment may be contingent upon satisfactory results of a background check and/or fingerprint check. Please refer to NAU Policy 1.085 for more information:  http://hr.nau.edu/sites/default/files/files/policy_manual.pdf  Benefits received through your employment as a Graduate Assistant may be reversed due to termination either through your request or the department.

The university expects its graduate assistants to maintain the highest standards in their conduct to serve as examples to other students and the community. It is with this goal in mind we have developed a mandatory CERT Program that is required for all graduate assistants. The CERT Program can be accessed at CERT Program It is also mandatory that all graduate assistants complete training in the prevention of sexual harassment within 30 days of hire. This training may be completed during the orientation for new graduate students held in August, or the student may complete the online training at Preventing Workplace Harassment Training 

Also, please note that awards to your account could affect your total financial aid package. If you have questions, please contact the Office of Student Financial Aid, 523-4951.
We hope you will accept this offer. Please sign below and return this letter along with the conditions of assistantship appointment form no later than insert date. Remember you must enroll for a minimum of 9 credits that will count toward your degree for your benefits to be applied.

Your signature at the bottom of this letter signifies that you accept the offer of this assistantship and that you have read and understand the conditions of this assistantship as outline above and as further explained in the enclosed materials.

Sincerely,

Benefits:

 FORMCHECKBOX 
 I qualify for EARP* (Educational Aid Registration Permit;) and plan on using it for payment of tuition. 

 FORMCHECKBOX 
 I do not qualify for EARP*.

*Only eligible employees, the employee's spouse, and the employee's dependent children qualify for this benefit. For more information on this benefit see http://www4.nau.edu/finaid/types_of_aid/earp.html
Health Insurance (option for 20 hour a week graduate assistants only):

 FORMCHECKBOX 
 I plan on enrolling in the ‘Major Medical’ student health insurance (Please note that you will need to enroll by the deadline of 14 days after the first day of class each semester for the plan through the Health Promotions Center). To sign up either call (928-523-6343) visit their website @ http://www4.nau.edu/fronske/insurance.htm  or sign up by logging onto your LOUIE account.
 FORMCHECKBOX 
 I do not plan on enrolling for the student health insurance.

I have read the conditions for this assistantship and agree to fulfill my assigned duties to the best of my abilities. I accept this appointment and agree to abide by the terms outlined in the letter and the enclosed materials.

____________________
______________
__________________
Your Signature



Date


For dept. use only		EMPLID:  ________________	Amount :   _______________________________


Start Date:	________________________________		Hours Worked Per Week:  ___________________


Was student previously employed as a GA? _____


End Date: 	________________________________		Dept Name:  _____________________________


Position No:   _____________________			Check Correct Title & Job Code


Fund/Program:______________________    _______%			__   Graduate Teaching Assistant 00110


Fund/Program:______________________    _______%			__   Graduate Research Assistant 00210


Is this position safety/security sensitive? ___ Yes   ___ No	__   Graduate Service Assistant 00310


For questions, contact: _____________________________________	Phone: __________________________








Start Date:	________________________________		Hours Worked Per Week:  ___________________


End Date: 	________________________________		Dept Name:  _____________________________


Position No:   _____________________			Check Correct Title:


Agency/Org:______________________    _______%			__   Graduate Teaching Assistant 00110


Agency/Org:______________________    _______%			__   Graduate Research Assistant 00210


Agency/Org:______________________    _______%			__   Graduate Service Assistant  00310








April 30, 2012

April 30th, 2012


