
Teaching Assistant Payroll Approval Form 
*Please turn in by the last day of the pay period to room 3190 MEB* 
 
 
 
 
Name: _________________________________________________ 
 
 
Course: ______________________________ 
 
 
Pay period: ________________________________________ 
 
 
Hours worked: ________________________ 
 
 
 
Signature of course instructor: ______________________________________ 
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