
School of Arts and Sciences 
Graduate Student Approval Form for Work Activity at  

Alabama A&M Research Institute (AAMURI)  
  

[Instructions: A separate approval form is required for each desired work activity or funding source 
at AAMURI. After completing a form, you may hand delivery it to your chairperson’ office, then to 
the dean’s office; or if you have an electronic signature, you may email a pdf file to the chairperson 
and then to the office of the dean at matthew.edwards@aamu.edu. For work activities longer than 
one year, a new form must be completed every 12 months. It is your responsibility to get the required 
signatures. Use additional blank sheets if needed.] 
  
Date: _______________________ 
 
Name: ______________________ 
 
Department of Affiliation at A&M (i.e, physics, mathematics): ____________________ 
 
Your classification: 
______ Master's degree student 
______ Ph.D. degree student 
______ other 
 
Is the desired work activity expected to be used towards the degree you seek? 
____ Yes 
____ No (explain) 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
    
If possible, briefly describe the desired work activity at the AAMURI: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Approximately how much time will the desired work activity require of you per week? 
____ 0 - 3 hours  
____ 4 - 8 hours 
____ 9 – 16 hours 
____ more than 16 hours 
 
The approximate length of time in your degree program to this point: 
____ 0 – 1 year 
____ 2 – 3 years 
____ 4 – 5 years 
____ more than 5 years 
 
How much time do you request for the desired work activity approval? 
____ 0 – 3 months 
____ 4 – 6 months 
____ 6 – 12 months 
 
 
 



 
 
How many cumulative years have you worked on activities at AAMURI/Center for Irradiation of 
Materials? 
____ 0 years 
____ 1 – 2 years 
____ 3 – 4 years 
____ greater than 4 years 
 
How did you hear of this work activity: ___________________________________________________ 
 
Name of your advisor: _________________________________________________________________ 
 
Advisor’s signature: ___________________________________________________________________ 
 
Advisor’s Action: Work activity: ______Approved  ______Declined        Date: ______________ 
(Explain the declination) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Name of the Chairperson: _______________________________________________________ 
 
Chairperson’s Action: Work activity release: ______Approved  _____Declined      Date: _______ 
(Explain the declination) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Chairperson’s signature: 
___________________________________________________________________ 
 
 
Dean’s Action: Work activity release _______Approved  _______Declined       Date: _____________ 
(Explain the declination) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Dean’s signature: ___________________________________________________________________ 
 
 
(Form was developed May 1, 2009) 
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