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 CATEGORY B GRADUATE ASSISTANTSHIP  
REQUEST FOR UNDER-ENROLLMENT 

 
 
1.                                                                          
     CWID          Degree Program (no acronyms please)                      Requested Term(s) 
 
2.                                                                                                                                                                                                    
     Last Name                      First Name               Middle Name 
 
3.  Assistantship Requested:          Graduate  Teaching        Research 
 
4.  Eligibility Checklist: if you cannot check one of these boxes, you must enroll full-time. 
 

A. Thesis Students  
 
    Enrolled in thesis credits only 
 
   Enrolled in thesis credits and other required courses 
 
   Enrolled in continuous enrollment credits and assistantship is grant-funded 
 

B. Non-Thesis Students 
 

Enrolled in final three hours of degree program 
 

Enrolled in continuous enrollment credits and assistantship is grant-funded 

 
5.  Current Degree Progress and Previous Terms of Category B Status:  
     Note: Students may only be in Category B status for a total of two semesters 
 
                
 
 
 
 

        
 
This request should be submitted to the Graduate School prior to generation of hiring paperwork or approval of assistantship 
from a supervisor or hiring department. 
 
I understand that during any terms in which I am enrolled in fewer than three credit hours I am not eligible for in-school deferment on 
prior student loans, and I will not qualify for loan assistance. 
  

                                                                                                                                                           
Student Signature                                                                                                   Date 

 
                                                                                                                                                          
Graduate Program Director Signature       Date 
 
Form should be submitted to Robyn Olejniczak (olejniczakrl@cofc.edu) in the Graduate School office        

 
GSO USE ONLY 
  

Approved:  _______    Not Approved: _____________            

(Approved for Part Time Status)   (Not Approved / Must Be Full Time)   

                                                                                                             
Graduate School Dean     Date    

Total Hours for Degree:  
List Previous 

Terms of 
Cat. B Status 

 

Total Hours Earned:   

Total Hours Remaining:   

mailto:olejniczakrl@cofc.edu
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GSO USE ONLY: ENROLLMENT DURING CAT. B STATUS  
 

 

SEMESTER 
(Fall 2020) 

DEPT. 
(BIOL) 

NO. 
(629) 

TITLE  
(Conservation Biology) 

CR. 
(3) 
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