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ENVIRONMENTAL SCIENCES 
GRADUATE  PROGRAM 

 

Duties And Responsibilities On Assistantship 

(to be completed & filed with EVS office each semester) 

 

 

NAME _________________________________________DATE__________________                      

 

SOCIAL SECURITY NUMBER_____________________________________________                                                                                             

 

APPOINTMENT (SEMESTER/SUMMER SESSION)____________________________                                                         

 

SPECIFIC DUTIES AND RESPONSIBILITIES OF THE GRADUATE ASSISTANT: 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

SIGNATURE OF STUDENT________________________________DATE__________                         

 

SIGNATURE OF ADVISOR________________________________DATE___________                                                                                                       

 

SIGNATURE OF PROGRAM DIRECTOR_____________________DATE___________ 

 

 

 

 

 

 

 

NOTE: All full-time students, regardless of funding source must complete the DAR form each year/semester as 

appropriate to duties.  Duties assigned must be maintained should the student change advisors until the end of 

the DAR period. 
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