Franklin Pierce

Office of Student Financial Services SFOSnIL;lse RS
GRADUATE ASSISTANT
WORK AUTHORIZATION FORM 19 Form
Student’s Name: W4 Form
Social Security Number: Direct Deposit
Department Name: Assistantship

Form

Approved GA Stipend Amount:

Period of Employment: to
Start Date End Date
Starting Ending Starting Ending Starting Ending
Date Date Date Date Date Date
8/1 5/27 8/26 6/21 9/20 7116
8/2 5/28 8/27 6/22 9/21 7117
8/3 5/29 8/28 6/23 9/22 7/18
8/4 5/30 8/29 6/24 9/23 7/19
8/5 5/31 8/30 6/25 9/24 7120
8/6 6/1 8/31 6/26 9/25 7/21
8/7 6/2 9/1 6/27 9/26 7122
8/8 6/3 9/2 6/28 9/27 7/23
8/9 6/4 9/3 6/29 9/28 7124
8/10 6/5 9/4 6/30 9/29 7125
8/11 6/6 9/5 711 9/30 7/26
8/12 6/7 9/6 712 10/1 7127
8/13 6/8 97 713 10/2 7128
8/14 6/9 9/8 714 10/3 7/29
8/15 6/10 9/9 7/5 10/4 7/30
8/16 6/11 9/10 716 10/5 7/31
8/17 6/12 9/11 77 10/6 8/1
8/18 6/13 9/12 7/8 10/7 8/2
8/19 6/14 9/13 7/9 10/8 8/3
8/20 6/15 9/14 7/10 10/9 8/4
8/21 6/16 9/15 7/11 10/10 8/5
8/22 6/17 9/16 7112 10/11 8/6
8/23 6/18 9/17 7/13 10/12 8/7
8/24 6/19 9/18 7/14 10/13 8/8
8/25 6/20 9/19 7115 10/14 8/9

Important Notice:

All GA students are considered “salaried” non-exempt. Please see the GA Policies and Procedures that have been
forwarded to Department Supervisors; these are also available on the Student Financial Services Office website. GA
students must submit a timecard, signed by the Department Supervisor, for each pay period.

Student’s Signature: Date:

Supervisor’s Signature: Date:

Student Financial Services: Date:




