 SEQ CHAPTER \h \r 1REQUEST TO HIRE RSA EMPLOYEE
        Student’s Name:   _____________________________________________________________ 
                Citizenship:   ______________________           _________________________________                                                                                                              
                                                                                                            (If not US citizen, list who is sponsoring)
ARS (SY) Requestor:  ___________________________|__________________|_______________                        
                                             ARS Scientist                                   LOCATION               MU Mode Code
          Position:  _____________________________________________________________                                                                                                                                                                                                    




                        (use Graduate Student or Undergraduate Student only)

If Graduate Student: 
Was this shown in the ARMPS :   _____Yes   ______ No (If no, provide justification attachment 
                                                                                          for multi-year RSA position)                                                                                        
What is the tuition cost?   _____________ Per annum
Duration of Employment:
            _______________________ |__________________________                                             



(Anticipated)
      
           (Start Date)                                            (Term Date)

Funding:     Direct Funds (     )     Soft Funds (     )

Reason RSA vs Federal Position:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

RL APPROVAL _________________________________________ DATE___________________
MWA APPROVAL OF RSA EMPLOYEE
_________  APPROVED

_________  DISAPPROVED    Comment:

___________________________________________________________

MWA  Director                                                                     DATE
RETURN TO SUE SHROUT
