
Molloy University 
Request for Graduate Assistantship/Graduate Research Assistantship Position 

School / Department: _____________________________________________________ 

Supervisor’s Name and Title: _____ __________________________________________ 

Graduate Assistantship Position Title: _________________________________________ 

Check One:  ______ Graduate Assistantship    _____Graduate Research Assistantship 

_______ Graduate Teaching Assistant 

Please describe the major duties and responsibilities of this position: 

Please list the knowledge, skills and abilities necessary for this position: 

Please detail the schedule of hours of work for this position (Must add up to 150 hours per 
semester): 
Flexible ________ or please list hours needed: 

Do you have a graduate assistant currently in this position that you will be returning next year?

____ Yes ____No    If yes, Name :

Supervisor’s Signature:

Dean or Department Chair’s Signature:  

Please return to the Gina Nedelka 
 Executive Assistant for Research, Scholarship, and Graduate Studies (K322) 

gnedelka@molloy.edu 

Please identify the areas you feel best suits your position for a graduate assistant (check all that apply): 

___MBA ___Criminal Justice ___Education ___ Nursing ___ Music Therapy____ Speech Language-Pathology 

___Clinical Mental Health Counseling   ___ Education – Ed.D.   ____Nursing Ph.D.  ____Nursing DNP 

  _____ Communication Sciences and Disorders Ph.D. 

mailto:ksmith@molloy.edu

	School  Department: SoEHS - Education
	Graduate Assistantship Position Title: Graduate Assistant
	Please describe the major duties and responsibilities of this position: The GA assistant will work with the Assessment coordinator with data collection for the AAQEP reports and accreditation data needed for the certification visit scheduled. The process will take place from November 14 - November 17, 2026.


	Please list the knowledge skills and abilities necessary for this position: 
Strong organizational skills and have the ability to multi-task
Excellent written and oral communication skills
Computer literacy
	undefined:  X
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	Date: Date: 11/24/25
	Date_2: Date: 11/25/25
	Signature:  Ellen Harold
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	Supervisor Name  / Title: Ellen Harold - Accreditation/Assessment Coordinator
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