
INTERNATIONAL STUDENT WORK OPPORTUNITY PROGRAM (ISWOP)

ACADEMIC YEAR 2009-10

INTERNATIONAL STUDENT & SCHOLAR SERVICES/UMN                     Phone (612) 626-7100
190 Humphrey Center                                                                                               Fax (612) 626-7361
301-19th Ave S
Minneapolis, MN 55455

ISWOP 08-09/GS/ISSS/UMN/4-08

THIS APPLICATION FORM IS TO BE COMPLETED ONLY IF THE GRADUATE ASSISTANTSHIP
APPOINTMENT REQUIRES FUNDING THROUGH AN ISWOP AWARD!
To the Student: Please be advised that an ISWOP award limits your eligibility to receive other types of
ISSS funding.
To the Department: ISWOP funds are limited; priority will be given to departments who would not be
able to hire an international student unless they receive ISWOP funding.  ISWOP pays for half of the salary
of a graduate assistantship.  The application deadline is June 1, 2009.  Please contact ISSS if your
department would like to request ISWOP funds but cannot submit this form by the deadline.  You may
return this form to the student or mail or fax it directly to ISSS.  The address and fax numbers are on the
bottom of this page.  ISWOP does not assume responsibility for fringe benefits (e.g. health insurance,
tuition remission).  ISWOP funds cannot be used with graduate assistantship appointments that are
greater than 50% or less than 25% time.

STUDENT INFORMATION- to be completed by the student

Name (Last, First) E-mail UMN ID Number

GRADUATE ASSISTANTSHIP APPOINTMENT INFORMATION- to be completed by the department

Department Name

Appointment Details if ISWOP is granted  (check all that apply)

 Fall 2009: Total Salary including ISWOP $                               % Appointment  25%   50%

 Spring 2010: Total Salary including ISWOP $                           % Appointment  25%  50%

Hourly Salary :  Fall 2009 $                                          Spring 2010 $

Signature of Director of Graduate Studies/Department Head- this certifies approval of ISWOP request

                                                                                                                             Date
Responsible Faculty Administrator’s name and title (please print)

Signature                                                             Date E-mail Phone

Payroll Administrator’s name and title (please print)

Signature                                                             Date E-mail Phone

FOR ISSS OFFICE USE ONLY
Date received Date processed

ISWOP Fall 2009:
$

ISWOP Spring 2010:
$

TOTAL ISWOP Award:
$

Comments:


