
Research Assistant (RA) Requisition Form 

05.13.05 

 
 

Student Information Funding Information 
TUid Cost Center/Account  External Funding 

 Internal Funding 
Name Cost Center/Account  External Funding 

 Internal Funding 
Degree/Program 

 

Academic Year:  

School/College:  

Dept./Instructional Unit/Center/Institute:  

Supervisor(s):  

Project Title:  
 

Semester Type of Research* Hrs/Wk  Calculated Clock Hrs/Wk 
   x 1.00 =  
Description 
of Duties: 

 

Type of 
Performance 
Monitoring: 

 

 
Semester Type of Research* Hrs/Wk  Calculated Clock Hrs/Wk 

   x 1.00 =  
Description 
of Duties: 

 

Type of 
Performance 
Monitoring: 

 

 
Semester Type of Research* Hrs/Wk  Calculated Clock Hrs/Wk 

   x 1.00 =  
Description 
of Duties: 

 

Type of 
Performance 
Monitoring: 

 

 
Semester Type of Research* Hrs/Wk  Calculated Clock Hrs/Wk 

   x 1.00 =  
Description 
of Duties: 

 

Type of 
Performance 
Monitoring: 

 

*  May include archival, clinical, field, laboratory, library, museum, survey, or other. 
 
Dept. Chair or Center/Institute Director Signature of Chair/Director Date 

 Approved 
 Denied 

Designated University Officer or Designee Signature of University Officer/Designee Date 

 


	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 


