
      Semester________ Year______ 

(The Special Course form must accompany 
this contract) 

INSTRUCTIONAL ASSISTANTSHIP 

3520 

 

Student_____________________________________________________    Classification:  Junior   Senior (Circle One) 

 Name            Banner ID 

 

Faculty Member__________________________________________________________ 

Course Assisting__________________________________________________________ 

  Dept.     Course No. 

 

RESPONSIBILITIES: 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature_________________________________________________  Date_______________________ 

Faculty Member Signature__________________________________________   Date_______________________ 

Chair Signature___________________________________________________   Date_______________________ 

Dean___________________________________________________________    Date ______________________ 
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