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Month Day, Year




Student Name
Address of Recipient
City, State, Zip Code



Dear Student Name:



The College or Division of 		 is pleased to offer you a graduate assistantship at the University of Wisconsin-La Crosse for the period of 		 to 	.  Throughout the academic year, your assignment is for 	 hours per week, for which you will receive remuneration in the amount of 		.  Furthermore, you are awarded a non-resident tuition/fee waiver for the 11/12 Academic Year and the previous Summer Session.  Also, you will receive a $50 per semester in-state tuition remission.  Graduate assistantships are awarded on the basis of academic merit and in recognition of your past scholarly achievements and your potential for success in graduate study.  Congratulations.


 	, (Department of XXXXXX) will supervise your assistantship work.  Your continued appointment during this contract period is contingent upon satisfactory performance of your assistantship duties, maintenance of at least a 3.0 cumulative grade point average, and the adherence to other university academic policies in the Graduate Catalog (www.uwlax.edu/graduate).  If your grade point falls below the cumulative 3.0 minimum, your assistantship award and if applicable, your non-resident tuition/fee waiver will be withdrawn if you fail to raise your cumulative grade point average to 3.0 or above in the next semester.  Therefore, you are strongly advised to hold no other form of employment while serving as a graduate assistant.


Please indicate your acceptance of this assistantship offer by signing, dating, recording your social security number, and returning this original contract in the envelope provided to the Dean, College of  		.  The other copy is for your records.  If we do not receive your signed contract by		, this assistantship offer will be withdrawn.  All other forms must be completed and returned within 10 business days from the date of this letter to Human Resources in the enclosed return envelope.  


I am pleased that you are pursuing a graduate degree at UW-L and wish you continued academic success.  Please call 608-785-XXXX, or e-mail (Associate Dean’s Name or Larry Ringgenberg) if you have any questions regarding your assistantship, or if you have decided not to attend UW-L.


Sincerely,
						(delete this and send to 220 Morris for signature)

Deans Name, Ph. D., Title				Vijendra K. Agarwal, Ph.D.			
College of XXXXXXX  				Associate Vice Chancellor for Academic Affairs
						Office of Graduate Studies
I accept the offer as described above:

													       
Signature				Date				Social Security Number

Cc: Louise Janke, Michael Gasper, Cedric Steine, Megan Stauffacher, Department Chair, Assistantship Supervisor, College Office, File 

Renew/ Waiver

