


Please submit completed form to Sean Milnamow at sean.milnamow@uvm.edu 

Dean of the Graduate College or his/her Designee (Please email Sean Milnamow at Sean.Milnamow@uvm.edu 
to get this approval) 

This policy does not necessarily apply to Fellowships or Traineeships. Students with these positions must follow the 
policy of the funding agency which supports their salary. 

If approved, this effort is in addition to your full-time assistantship and must be paid in the method of either an 
Additional Pay Form or a Graduate Temporary Hire Request. Both can be accessed via Peoplesoft. 

Please note that this application only needs to be completed if an additional work assignment would put you over 20 
hours per week. If your appointment is less than full-time and a new position would put you at or below 20 hours per 
week you do not 

mailto:sean.milnamow@uvm.edu


Additional  Work Applicati on 

Student Informa tion  
 Name (Please Print)   ___________________________    Email ______________________________ 

UVM ID _______________________          Department/Program _____________________________     

Assistantship  Position Title (if you hold more than one pos ition,  choose all that  apply):  

Graduate Teaching Assistant ���������������� Graduate Research Assistant  Graduate Assistant (Administrative)��������������

Source of Support for your Current Assistantship : 

Department/Program/Office �R�U������������*Extramural Source 

*If  the source of your GRA is from an Extramural Source, please identify the PI of the award

_________________________________________________________________________ 

Academi c Year: 20���������������� - 20      

Semester  of Additional Work:      Fall ������������ ��Spring �������������������� Summer

Current  Assistantship  Assignment:  ������������������������ hrs/week (Full-time = 20 Hours/week) 

Additional Work above 20 Hours Requ ested:  ��hrs/week (Cannot exceed 5 hours/week for first semester graduate students
or 10 Hours/week for other graduate students) 

Start Date: ______________________________       End Date: ______________________________ 

Student Signature:  ____________________________________________________________ 

In the space below, please provide a brief description of the additional position you are requesting to work: 

Please submit completed form to Sean Milnamow at sean.milnamow@uvm.edu 



Please submit completed form to Sean Milnamow at sean.milnamow@uvm.edu   
 

 
 
 

APPROVALS 
 
Each of the below signees agree that your additional hours will not negatively impact progression through curriculum 
or assigned duties of the student’s assistantship  
 
Thesis/Dissertation Advisor /   Supervisor of your Current Assistantship  
Graduate Program Coordinator                                             
 
__________________________________________                _________________________________________ 
Name/ Title      Name/Title 
 
___________________________________________                _________________________________________ 
Signature      Signature 
 
Supervisor of Additional  Assignment   Dean of the Graduate College  

(Please email sean.milnamow@uvm.edu for this 
approval after all other signatures are on the form) 

___________________________________________   
Name/Title 
 
___________________________________________  _________________________________________ 
Signature      Signature 

mailto:sean.milnamow@uvm.edu

