Termination PAF Request
Graduate Assistantships The University of Akron

Graduate School

All departments are required to use this template for all PAF termination requests that are sent to the Graduate School.

Last name, First name (EMPLID)

1. Month/day/year contract is being terminated

2. Check one of the follow:

The last day worked is:

NO days worked - cancel entire contract

Submitted by: Budget Approval
Date Submitted: Date
Notes:

Please provide completed form to Vivian Campbell at vgc1@uakron.edu
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