
 
SUPPLEMENT TO INDIVIDUAL CONTRACT FOR STUDENT ACADEMIC APPOINTEE 
 

 
 
 
Name:  
 
 
University ID:  
 
 
I agree that Paragraph X of my agreement to serve as a Student Academic Appointee for:  

(please complete applicable option) 

Semester 20_____/             Academic Year 20_____/               Calendar Year 20_____/               Summer 20_____   

has the following responsibilities: 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Appointee:  
 
 
Date:  
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