WILLIAM | School of Computing,
MARY | Data Sciences & Physics

Permission for Additional Employment

If you have a graduate assistantship, use this form to request approval for hours of additional
employment. Please note:

e In determining total employment hours, a graduate student who is fully supported with an
assistantship is considered to work for 20 hours per week.

e A graduate student who is partially supported through an assistantship may work less than 20
hours per week, as specified by their department or program.

hip is not a graduate assistantship and does not count toward

employment hours.

e For grant-funde
The number of hours
additional employment

tants, see the additional restriction below.
Graduate Assistant plus the number of hours of
9 hours per week.

Grant-funded research assistantg request approval for up to 9 hours per week of
additional employment only if th @; incipal investigator confirms that additional
employment does not conflict with of the funding agency for student effort on the

sponsored research.

granted for students who are not in good academic Stand

It is the responsibility of international students to understand t trictions before

accepting additional on-campus or off-campus employment.

Instructions
The appended form requires the following signatures:

° Student
° Faculty Advisor
° Director of Graduate Studies (DGS).

In addition, written statements of support from the faculty advisor and the DGS must be
submitted with this form and must indicate that the student's academic progress will not be
affected.



WILLIAM | School of Computing,
& MARY | Data Sciences & Physics

Permission for Additional Employment

Student Name: RT. Griffin Banner ID #: 939999999

Student Dept./Program:

Number of years in the Program:

Are you fully supported thro duate Assistantship?  YES NO

If you are not fully sup ny hours per week do you work as a graduate assistant:

Requested number of ho diti ployment per week:

Brief description of the employ

Dates of additional employment:

Is this a request for approval of a summer interns NO
If the answer to the previous question is “yes”, please ati des ion of the internship.
Student: Print Name | Signature ate:
Advisor: Print Name | Signature Date:

(Please attach letter of support.)
DGS: Print Name | Signature Date:

(Please attach letter of support.)

Approval in effect until
Date:

Associate Dean for Research and Graduate Studies

Revised 8/6/25





