
       

    

     

  

   

  

 

 

   

  

  

    

               

 

     

     

     

 

      

 
  

   

     

  

  

  

   

      

      

     

_________________________________  __________________________ ________________ 

Exception Request for Remote Graduate Assistantship or Fellowship 

This form must be competed in its entirety – incomplete forms will be returned without review. 

This is a: New Request Extension of previously approved request   

Student Name: 

PSU ID: Student PSU email address: 

Student’s Graduate Program: Degree being pursued: ______________________ 

Advisor’s Name: Advisor's email address: 

Anticipated Graduation Date: Is the student a veteran: Yes No 

Appointment Type: RA TA ASA 

Fellowship 

Dates of Assistantship Appointment Period: 

Source of funds for assistantship (Dept/Grant/Other): 

Date Departing campus: Date Returning to campus: 

Destination of remote work: 

Briefly describe NEED for remote work: 

I hereby acknowledge and accept responsibility for ensuring that my address is accurately updated in the Penn 
State Human Resources system upon my departure from, and immediately upon my return to, the United States, 
for the purpose of proper tax withholding from my stipend. I further acknowledge that any tax-related 
discrepancies arising from my failure to update my address in a timely manner shall be solely my responsibility. 

Name Signature Date 

For TA Requests: 

Type of course they will TA? World Campus course Resident Instruction course 

Will the student be the Instructor of Record?  Yes No 

Has the instructor of record for the course been notified? Yes No 

Do they approve of the remote TAship?   Yes No 

Does the student have reliable internet access? Yes No 
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______________________________ 

______________________________ 

_________________________________ 

For RA Requests: 

Name of Host or Collaborator for remote RA work: 

Briefly describe research being done remotely 

Mentoring statement 

A signed copy of the mentoring plan, developed by the faculty advisor(s) with input from the student, is one 
file in the graduate program office. See the Fox Graduate School Mentoring Tempte Template for Remote GAs for 
required elements of the plan. 

□ Yes

Academic Unit Certification: 

By signing this document, I acknowledge that I have reviewed the exception request and mentoring plan provided 
for this remote request and approve it on behalf of my area. 

Name of Advisor (printed) 

Name of Graduate Program Chair (printed) 

Name of Associate Dean (printed) 

Note to the graduate program: 

______________________________ ________________ 

Advisers's Signature Date 

______________________________ ________________ 

Graduate Program Chair's Signature Date 

__________________________________ _________________ 

Associate Dean's Signature Date 

Please submit this form with all signatures after any program- or college-specific process has been completed. 
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