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THE UNIVERSITY OF AKRON COMMUNITY AND INDUSTRY 
GRADUATE RESEARCH  ASSISTANT PROGRAM  

Sponsor:  

Address:  

Contact:  Email : Ph one:  

Academic Advisor:  Department:  

Advisor Emai l:  Phone : 

Contract Ret urn : Offi ce of Research Administration, Leigh Hall 5 06, Akron, OH 44325-2102 

Attn:  �0�L�N�H���+�H�Z�L�W�W Email: �P�K�H�Z�L�W�W��@uakron.edu Phone:  330-972-��������

Student Name : Student ID:  

Term of Contract:  Total # of hours  (not to exceed): 

Sti pend:  Benefits:  Administrative Fee:  

Location of Assignment (city):  Total Contract:  

ACADEMIC RESEARCH & DEVELOPMENT EXPERIENCE : The Department has selected an 
appropriate student in accordance with the Sponsor's request. The student will spend approximately 20 






