
Department of Civil & Environmental Engineering 
Graduate Student  Researcher Appointment Form 
(When completed and signed, please turn in to 
The Graduate Assistant, 750 Davis Hall 

 
Date:  _________________________ 

 
Student’s Name:  ________________________________    Student ID Number:  __________________________ 
 
Local Address:  ______________________________________________________________________________ 
 
Home Phone:  _______________________  Email Address  ___________________________________________ 
 
Student Status:          Graduate         Undergraduate      US Citizen:        Yes          No  If No, Visa Status: ________ 
 
Have you:  Passed Your Comprehensive Exam?           No           Yes    Date:  _____________ 
 
                  Advanced to Candidacy?                              No            Yes   Date:  _____________ 
 
                  Units this Semester  ________ 
 
Do you have a fellowship that restricts the number of hours you are permitted to work?  ______ 
 
Have you worked for UC Berkeley before:           Yes           No 
 
If yes, current or most recent Appointment: 
 Department:  ___________________________________________ 
 From:  _________  to  _________    Job Title:  ________________ 
 Contact or Supervisor:  ___________________________________ 
 
 _______________________________________________                                     ____________________ 
   Student Signature                                                                                                        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Faculty Member Appointing Student:  _______________________________________ 
 
 Account Number Student to be Paid From:  ________________________________ 
 
 Percentage of Time Student to be Appointed:  _______________________________ 
 
 Appointment Dates:  ___________________________________________________ 
 Appointment to Include: 
 __  No Fee Remission  __  Partial Fee Remission  __  Full Fee Remission  __  Full Fee Remission/  
                                              (25-44% Time)                    (>  45% Time)                Nonresident Tuition  
                                                                                                                                (>  45% Time) 
 
  ______________________________________________         __________________         
       Faculty Signature                                                                          Date     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
To Be Completed by Department 

GPA Registered / # Units Comp/Prelim Exam / Date Adv Cand / Date 
    


