Name:

Department of Computer Science

Graduate Assistant Weekly Report

Fall 2003-2004

e-mail Id Num

The Graduate Assistant whose name appears above has completed his assignments/duties for the period mentioned as follows:

Period From  / / to [/ ]/
dd/mm/ yyyy dd/mm/ yyyy F
Course Section Type(*) | Hrs Worked Prof. Comments Signature of Prof./Coordinator

| (*) Type =

L for Lab Supervision,

A for assisting a professor in a course,

P for proctoring




