GRADUATE ASSISTANT AA/OIC FORM
Posting No. _______________

Hiring Unit:_____________________________________________________________

Hiring Official: __________________________________________________________

Phone #__________________________

Successful Applicant (s)

	Name
	Sex
	Race
	Date Interviewed

	A.
	
	
	

	B.
	
	
	

	C.
	
	
	

	D.
	
	
	

	E.
	
	
	


Date of appointment: ______________ Salary__________Term of Contract___________

Please provide names and addresses of ALL applicants below

Please return this form to Box 1025.
