REQUEST FOR GTA/GRA/GTF CO-EMPLOYMENT
Western Oregon University



Name:

SSN/ID#


OSU


Home Dept/Unit:



Dates of Service:



Annual Rate:

Term of Service (9/12):

Appt %:



Department Contact:

Phone #:


WOU


Salary Rate:

FTE:



Wages to be Paid:

OPE to be Paid:



Type of Service Rendered:

Instructional (GTA)

Non-Instructional (GRA)


Explanation of Service Rendered:







FIS Index to be charged:

Dept:




Dept:



APPROVALS

OSU


Dept/Unit Authorization:

Date:



Office of Human Resources:

Date:


WOU


Div Chair/Director:

Date:



Dean:

Date:



Provost/VP:

Date:



HR Director:

Date:



Budget Director:

Date:



President:

Date:


Original: Human Resources 

Copies: Dean, Department, Budget Director, Provost/VP

