
Authorization​ ​for​ ​Graduate​ ​Assistant​ ​Coaches​ ​Pay 

*​
​​
 ​​Use​ ​this​ ​form​ ​for:​ ​​ ​1)​ ​Graduate​ ​Assistant​ ​Coaches 

  ​​ ​​ ​2)​ ​Must​ ​submit​ ​each​ ​term/quarter  
  ​​ ​3)​ ​​Attach​ ​Graduate​ ​Assistantship​ ​Agreement​ ​form 

Department:__________________________________________________________________ 

Employment​ ​Dates​ ​:  From_______________________​ ​To​ ​_______________________ 

Employee​ ​Name  EOU​ ​ID​ ​Number​ ​(910)  Total​ ​Payment 

Assignment​ ​:​ ​Graduate​ ​Assistant​ ​Coach 

Title:_______________________________________________________ 

Supervisor​ ​Name:________________________________________​ ​ID:​ ​(910)______________  
Web​ ​Time​ ​Entry​ ​Approver:​ ​________________________________ ID:(910)_______________ 

Position​ ​duties​ ​outlined​ ​in​ ​Graduate​ ​Assistantship​ ​Agreement​ ​Form:  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Base​ ​Rate​ ​to​ ​use,(14,000)  
Pay​ ​will​ ​be​ ​paid​ ​equally​ ​during​ ​the​ ​period​ ​of​ ​time​ ​covered​ ​by​ ​the​ ​employment​ ​start​ ​and​ ​end​ ​dates 

Budget​ ​Source: Index​ ​​ ​__________________​ ​​ ​$​ ​_______________​ ​​ ​________________% 
Index​ ​__________________​ ​​ ​​ ​$​ ​_______________​ ​​ ​________________% 
Index​ ​__________________ ​ ​​ ​$​ ​_______________​ ​​ ​________________% 

______________________________________________________​ ​​ ​_______________________ 
Athletic​ ​Director  ​ ​Date 

For​ ​Payroll​ ​Use​ ​Only: Employee​ ​ Class​ ​​​ ​ G00702​​ ​ ;​ ​ Position​ ​ number:​ ​​​ ​
XB  Date​ ​ Entered:____________________________​ ​​ ​ Budget​ ​Office: ___________________________________

9/29/2017
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