








Student or employee number
Date:     
Student name
Department
Dear: Student name
The (indicate the name of the hiring unit - i.e., department, school, faculty) hereby offers you a Graduate Assistantship (GA) as a (specify either Teaching or Research Assistant) during the (name and year of semester) semester.  

This appointment will commence on (start date) and will terminate on (end date). Your immediate supervisor will be (indicate supervisor's name).  

The specific duties of your assistantship will include (list duties and responsibilities)
You will be required to work a total of (indicate total graduate assistantship hours) over the course of your appointment. The remuneration for these duties is $(indicate applicable graduate student rate) per hour (vacation pay included). 

This appointment is subject to the terms and conditions of the MUN-TAUMUN Collective Agreement. To contact a member of TAUMUN phone (709) 864-6164 or email taumun@mun.ca.

If at any time during your appointment you have reason to believe that you may be unable to perform this appointment within the hours specified above please submit an Employment Contract Amendment Request form to your immediate supervisor, as per Clause 14.05 of the Collective Agreement. 
You are encouraged to complete the Description of Duties and Allocation of Hours Form during the meeting between Supervisor and Graduate Assistant, as required by Clause 14.04(a).
Please contact the (indicate the department/faculty/school) at (contact information for department/faculty/school) if you have any questions.  Congratulations on your appointment.








Sincerely,








Name of person designated by hiring unit
c:
Director of Human Resources
Director, Faculty Relations

President, TAUMUN
