
REQUEST FOR GRADUATE ASSISTANT PAYROLL LEVEL ADJUSTMENT

WHETTEN GRADUATE CENTER | 438 WHITNEY ROAD EXTENSION, UNIT-1152, STORRS CT 06269-1152
TELEPHONE: (860) 486-3617  | FACSIMILE: (860) 486-6739   |  GRAD.UCONN.EDU

EMPLOYEE ID #

Consistent with The Graduate Catalog 

Inconsistent with The Graduate Catalog

EMAIL 

LEVEL 1 LEVEL 2 LEVEL 3

GA FIRST NAME

GA LAST NAME

STUDENT ID # (SEVEN DIGITS) 

DEPARTMENT

GRAD PAYROLL PROCESSOR NAME

REQUESTING ADJUSTMENT IN CORE-CT TO PAY GA AT: 

TRANSACTION EFFECTIVE DATES TO

JUSTIFICATION FOR REQUEST

DEPARTMENT HEAD APPROVAL:

Department Head Name Department Head Signature Date

GRADUATE SCHOOL REVIEW: 

:Print Name:

Signature:

Date:
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