Form C


Department of Chicana and Chicano Studies

Graduate Student’s Employment Commitments 

Academic Year 2014/15
Student’s Name:  
Individual Student’s Faculty Advisor Name:  
For the Department’s records, please provide the employment commitments and respective percentages.  Prior approval is required for employment beyond 50% time in an Academic Student Employee (i.e. TA, RA, Reader) position(s) during fall, winter, or spring quarter; and employment beyond 75% time (single appointment or combination of multiple appointments) requires approval from the Department and Graduate Division.  Students may petition to be employed beyond 50% time by submitting Form F “Graduate Student Petition For Employment Over 50% Time” (available at http://www.chicst.ucsb.edu/) to Shariq Hashmi prior to beginning employment.
FALL QUARTER
	APPOINTMENT TYPE
	PERCENTAGE
	APPOINTMENT DETAILS

	TA
	%
	Department:

	RA
	%
	Faculty Member:

	Work Study
	%
	Faculty Member/Department:

	Other
	%
	Entity or Faculty Member:


Student’s Signature: __________________________________________________________             Date ___________________

Faculty Advisor’s Signature ____________________________________________________            Date ___________________
WINTER QUARTER
	APPOINTMENT TYPE
	PERCENTAGE
	APPOINTMENT DETAILS

	TA
	%
	Department:

	RA
	%
	Faculty Member:

	Work Study
	%
	Faculty Member/Department:

	Other
	%
	Entity or Faculty Member:


Student’s Signature: _________________________________________________________             Date _____________________

Faculty Advisor’s Signature ___________________________________________________            Date _____________________
SPRING QUARTER 
	APPOINTMENT TYPE
	PERCENTAGE
	APPOINTMENT DETAILS

	TA
	                        %
	Department:

	RA
	                        %
	Faculty Member:

	Work Study
	                        %
	Faculty Member/Department:

	Other
	                        %
	Entity or Faculty Member:


Student’s Signature: _______________________________________________________             Date ______________________
Faculty Advisor’s Signature _________________________________________________            Date ______________________
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