
       

  
 

    

                    

  

            

   
   

   

                  

                

  
             

   

       

   

    
         

 

                

                  
  

     

         

             
    

    
          

         
     

      

  
              

      
      

                  

______________________________________________ 

___________________________________________________________ ______________________________________________ 

Academic Achievement Graduate Assistantships (AAGA) 
2024-2025 Application Form Date of Submission: ___ / ___ / 202_ 

Nominee’s Name:___________________________________________________________________________________ 
(Last) (First) 

Nominee’s e-mail address and PID:_____________________________________________________________________ 

Citizenship (must be a U.S. citizen or permanent resident):  • U.S. Citizen • Permanent Resident

Nominating Department/Program/College:______________________________________________________________ 

Is this student being nominated for a Graduate School University Fellowship (i.e., UDF or UEF)?: • Yes • No

NOMINEE’S PREVIOUS UNIVERSITY/COLLEGE EDUCATION 
GPA (Bachelor’s), Major, University/Institution:____________________________________________________________ 

GPA (Master’s, if applicable), Major, University/Institutuion:__________________________________________________ 

First semester of graduate enrollment at MSU:______________________ • Masters • Doctoral

First semester of enrollment in nomination department:_______________ • Masters • Doctoral

APPOINTMENT INFORMATION 
Please note that the AAGA is usually awarded for two consecutive semesters (typically Fall and Spring). 

Semesters: •FALL 2024  

Type of Assistantship: • Teaching

•SPRING 2025

• Teaching Exempt

•SUMMER 2025

• Research • Undecided at this time

Level: • 1 • 2 • 3

Time: • ¼ • ½ • ¾
Refer to www.hr.msu.edu/hiring/studentemployment/gradasst/stipendRanges.htm for instructions pertaining to obtaining the requested 
information below. 

STIPEND: FALL $________________ SPRING $_________________ SUMMER $_________________ 

SPECIFIC ID: FALL $________________ SPRING $_________________ SUMMER $_________________ 
(Tuition/health insurance) 

TOTAL SPECIFIC ID CHARGE: $________________________________ 

TOTAL COST (total stipend plus total specific ID charge): $______________________________________________ 

This application form must also include the following attachments (please refer to the AAGA “Program Description and Purpose,” 
“Eligibility Criteria,” and “Application Procedure” for further details): 

• an explicit statement indicating that the department/college will commit the funding (not AAGA funds) for the remaining
years of a student’s degree program as long the student is in “good standing”

• a letter of nomination (500 words minimum) explaining how the nominee meets the criteria for the assistantship
• a statement of commitment to mentoring the student
• a Diversity, Equity, and Inclusivity statement (500 words minimum)

___________________________________________________________ 
GRADUATE PROGRAM DIRECTOR (Printed name and Signature) DEPARTMENT 

GRADUATE ASSOCIATE DEAN OF COLLEGE (Printed name and Signature) COLLEGE 

Approved • Declined • Date_________ GS Associate Dean Signature_______________________
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