
Graduate Assistant Termination Form 

 

Today’s Date: _________________________ 

Student Name (last, first, middle initial): _________________________________________________ 

Banner ID: ___________________________ 

Employed by (Department Name): ________________________________________ 

 

TO BE COMPLETED BY DEPARTMENT OR ADMINISTRATIVE UNIT 

ORG INDEX NUMBER POSITION NUMBER SUFFIX 

    

    

    

 

Dates of original contract: ______________________ to _________________________ 

Dates of termination: __________________________ 

 

 

____________________________________ Department Chair or Head of Administrative Unit 

 

 

 

Please forward this form to the Graduate School 


