Application for Special Allocation Graduate Assistantship 
2009-2010 Academic Year

The Office of Graduate Admissions & Support Services, Montclair State University

Please use this form to request a graduate assistantship from the Special Allocation Pool.  Requests for special allocation assistantships may be submitted for the following purposes listed below.  
Please indicate the purpose for this request by checking the appropriate box below and attaching the required documentation:
· Newly developed program or significantly revised program - Please attach a brief summary of the program 
· Grant - Please provide the following information:                            
Name of PI _______________________________________
    
Name of Grant _____________________________________

Grant Account Number ______________________________    
· Recruitment of faculty member - Please attach a copy of the prospective faculty member’s CV 

· Course with an enrollment of at least 90 students - Please provide the following information:

Name of Course  ____________________________________________________________________
Course Number and Section  ___________________________________________________________
Name of Faculty Member  Teaching the Course  ___________________________________________
Semester(s) in which course is being offered ____________________________
· Recruitment of superior graduate student - Please provide the following information:

Student Name  _______________________________ Student ID Number ________________

Student’s Intended Program of Study ______________________________________

Student’s Undergraduate Institution _______________________________ Bachelors GPA _________
Admission Test Scores (i.e. GRE, GMAT) ___________________________

After all signatures are obtained, please forward originals to Diana Simon for distribution and processing.
Please Print Name of the Person Requesting the GA Line: ___________________________________________________





Requestor/Faculty Signature  ________________________________________________________ Date____________





For Grant purposes only:  Please submit a copy of this form to the Office of Research and Sponsored programs before forwarding to your College/School Dean.


____   This grant has funding for ____ graduate assistantship position(s).


____   This grant meets the criteria for allocation of     1   University Funded graduate assistantship position.


____   This grant does NOT meet the criteria for allocation of a University Funded graduate assistantship position.





____________________________________________________      	______    


Signature of Director of Research and Sponsored Programs		Date         TOTAL NUMBER OF GAs _______





Provost (College/School Dean signature must be obtained first)


                                                         


____  Special Pool Allocation Approved    ____  Special Pool Allocation Denied; Reason  _________________________





_______________________________________________________            	                        ___________________


Provost										     	     	 Date





College/School Dean Signature


 ____  Special Pool Allocation Approved    ____  Special Pool Allocation Denied; Reason  ______________________





_______________________________________________________           	 ___________________


Signature of College/School Dean					       	 Date








