College of Arts & Sciences

APPALACHIAN STATE UNIVERSITYs

Instructional Assistance Contract

3520
Student Full Name: Classification: Junior |:| Senior |:|
Banner ID: Semester:
Faculty Member:
Course Assisting Information:
Department and Course Number Section: Building Room

Meeting Days: M|:| T|:| W|:| R|:| F |:| Meeting Time:

RESPONSIBILITIES:

Student Signature Date
Faculty Member Signature Date
Chairperson Signature Date
Dean (or designee) Signature Date

Please submit this form via the process outlined on the CAS Student Forms website (https://cas.appstate.edu/advising/student-forms).
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