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Additional Compensation for Graduate Students

Student Name:
Mentor Name:
Dates of Appointment:
In order to ensure we are compliant with NIH guidelines, it is the Department of Biology policy to maintain a record showing whether additional compensation will be provided to each student, and if so, by what mechanism.  Any additional compensation involving additional duties must be approved by the PI of the training grant (if applicable).

Please complete and sign the below form to indicate how your student’s additional compensation, if any, will be handled:

____Option 1: My student will receive a supplement of __________ per month from a non-federal source on which student stipends are an allowable charge.  There is no expectation of additional duties or service associated with this supplement. 
Budget number: _________

____Option 2: My student has requested additional duties for additional compensation.  This work assignment will be in the form of a Research Assistant Schedule 2 position at  ______% FTE of $________/month.  This represents ______ hours per week, and duties for this time are as described below:



Budget number: ___________

____Option 3: My student has requested additional duties for additional compensation.  This work assignment will be in the form of a limited term standard Research Assistant position at 50% FTE for ___________ Quarter.  This represents 20 hours per week, and duties for this time are described below:



	Budget number: _________

____Option 4:  I elect to pay a portion of my state salary on a grant and use these recaptured funds to support the student’s stipend, benefits, and/or tuition shortfall.  I commit _________% of my state-funded salary, totaling ___________ from budget ____________ over the time period of _________ to __________ for this purpose.  I recognize that this does not release me from teaching, and will be mindful to stay in compliance with grant guidelines. 



____Option 5: My student has requested additional duties for additional compensation.  This work assignment will be in the form of a limited term mentored Teaching Assistant position at 50% FTE for ___________ Quarter.  This represents 20 hours per week, and a position description can be found on the Biology department website.  Rationale as to why this opportunity should be granted is below:




Note that there are limited TA positions available and selection of this option does not guarantee a TA position. TA assignments will be made in accordance with our department’s TA Assignment Policy.

____Option 6:  My student has received a departmental award in the amount of _____________ to apply toward their tuition, benefits, and stipend shortfall.

____Option 7:  My student will receive no additional compensation beyond the training grant or fellowship stipend.


I understand that these additional duties are unrelated the student’s research training, do not fall within the scope of planned research for the student, and will not be cited in the training grant or fellowship progress report.

This work assignment will not disrupt or delay the student’s research experience.


_________________________________________		_____________________
Student Signature						Date


_________________________________________		_____________________
Student Mentor Signature					Date


_________________________________________		_____________________
Training Grant PI Signature (if applicable)				Date
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