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	University of Massachusetts Lowell

Graduate Employee Organization/UAW Local 1596

Teaching and Research Assistant Appointment Contract
	__ NEW
__ REVISED

	International ____                                                                                        In State ____                                                                                          Out of State ____



	Employee ID:

	Record Number:                                                                                                         



	Employee Name

  



	Address

 

	City

 
	State


	Postal

 

	Phone 1

 
	Phone 2

  
	E-mail


	Select one:

 FORMCHECKBOX 
Teaching Assistant

 FORMCHECKBOX 
Research Assistant**
 FORMCHECKBOX 
Graduate Assistant


	Funding information:
Combo Code(s)

Single funding source                     or    Split Funding
100%

L

%

L

%

L

%

L

%

L

%

L

%

L



	Date of Initial Hire as TA or RA:___________________
	 ______________________________________________________________________

 Supervisor Name (Please Print)                                                                 contact number

	Department Name                                                         Maildrop

	Total Taxable Stipend:   Table ___  Step ___
 $
	Total Stipend Hours:  (check one)
 FORMCHECKBOX 
 18 hrs/week     FORMCHECKBOX 
 9 hrs/week  

	    Check One:                                     FORMCHECKBOX 
Academic Year                               FORMCHECKBOX 
Fall Semester Only                             FORMCHECKBOX 
Spring Semester Only                  

Please note start date only if pro-rated (start after semester begins)

	We certify that this offer of employment has been made after the authorization and signature of the Department Chairperson/Center Director/Principle Investigator and the College Dean. The graduate student employee is the third signer. Appointment contracts are deemed final and binding only after all four party’s sign. This appointment contract constitutes a legal agreement as outlined in the Agreement between the University and Union. This contract may not be altered without the written consent of the TA/RA and the College Dean.

___________________________________________________                ____________________________________________________

Dept. Chairperson or Coordinator                                          Date                Dean of College                                                                       Date                 

	I understand that I must be a full-time, fully matriculated student to be eligible for a Teaching or Research Assistantship. I further understand that the Graduate Employee Organization/UAW Local 1596 is the collective bargaining agent for graduate employees at the University of Massachusetts Lowell. As a condition of employment I must contribute dues to the union as a member or agency fee payer.  I assert that I have been given a copy of the Agreement between the University and the Union and have completed a dues deduction form.

____________________________________________________              ____________________________________________________

Teaching or Research Assistant                                             Date               Vice Chancellor                                                                         Date

	**RESEARCH ASSISTANTS ONLY SEE BELOW

	**I hereby certify that the above named Research Assistant is working under grant number(s) If the Project Director/PI has an export restricted project, he/she also certifies that the employee, if required by grant or contract restrictions, has been cleared by the Compliance Office.

____________________________________________________

(Principal Investigator/Supervisor please print name) 
	**Research Assistants working under an industrial sponsored grant must contact and meet with the Grants Contract Administrator at the Research Foundation within three weeks of employment to review any confidentiality and publication agreements of the grantor.  
ORA funding approval ______

	The University of Massachusetts Lowell is an Equal Opportunity / Affirmative Action, Title IX, H/V, ADA 1990 Employer and Executive Order 11246,



Title 41, Part 60 of the CFR Sections 741.4, 250.4, 1.40, 1.41, and 1.4 are hereby incorporated.

	HRMS – Office Use Only:
I-9:

Direct Deposit:

Biweekly Rate:

GSO Dues:

GSO Initiation Fee:


	
	
	
	
	
	


SCOPE OF WORK PAGE 2 of the GEO TA/RA Appointment Contract
	Name:


	Department:


	Date of Hire:



	Check off one:
              TA ______        RA ______       Graduate Assistant ______    
	Total Stipend Amount:


General Summary (Purpose) of Position

Examples of Duties

MINIMUM QUALIFICATIONS:

Name of Faculty Supervisor:  
Semester performance reviews should be submitted to the Dean’s office.  Fall semester performance reviews are due in December and Spring semester performance reviews are due in May.

Performance Review Information:  http://www.uml.edu/hr/Forms.html
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