
Graduate School Part-Time Enrollment Request Form 

JUSTIFICATION for Part-Time Enrollment 

Processed by:     Date: ___________________ 

Form Last Modified on 01/07/2019 

Student Last Name Student First Name 

Aggie ID Student Email 

Primary Contact No. Secondary Contact No. 

Department I Department II 
Part-time 
Enrollment 
Term 

Credit Hour 
Enrollment 

Type of 
Assistantship ______Teaching Assistant ______Research Assistant  _____Graduate Assistant Other 

Approvals Print or Typed Name Signature Date 

Student 

Advisor I 

Department I Head 

Graduate School 

Human Resources 
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