DEPARTMENT OF BIOENGINEERING
Graduate Student Researcher

UNIVERSITY OF CALIFORNIA, LOS ANGELES
NAME: 




TITILE:  GSR           STEP:  
     

    MONTH / YEAR:      
	STUDENT ID:


	
	

	
	DATE
	HOURS

	APPOINTMENT PERCENTAGE:   
ACCOUNT ID NUMBER:

MONTHLY RATE (Based on 100%):

NOTES:

GSRs DO NOT GET HOLIDAY PAY
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	HOW TO CALCULATE THE HOURS TO WORK FOR THE MONTH
	
	

	Maximum work percentage of time during school session:  49%                             


	
	


E-Mail ADDRESS:
EMPLOYEE SIGNATURE: _____________________________________   DATE: ____/_____/_____
Faculty Advisor Signature: ____________________________________   DATE: ____/_____/_____
