[Insert DATE]
Dear [insert STUDENT NAME],

On behalf of the University of Oklahoma Department/School of [insert DEPARTMENT], we are very pleased to invite you to participate as a Graduate Research Assistant. The duties associated with your assistantship will start on [insert START DATE, e.g., Aug. 16, 2024] and will end on [insert END DATE, e.g., May 15, 2025]. [Note that the start and end date of duties need not align with the biweekly pay period dates.] You will receive a stipend of [insert total SALARY AMOUNT compliant with relevant stipend minimum] for this period to be disbursed in bi-weekly payments. [If applicable, add: You may be supported through a combination of Graduate Teaching Assistant and Graduate Research Appointments.] [If support is only for the academic year, you may wish to add details about the possibility of summer support.] The activities associated with your assistantship will not exceed [insert NUMBER] hours per week, although we recognize that you may invest additional time developing your skills and may spend time working on your own projects independent of this assistantship. [Insert GRADUATE LIAISON or SUPERVISOR AND TITLE] will advise and coordinate with you regarding your assistantship. You will learn more about your role near the start date. Note that if your assistantship is funded by NSF, you are required to participate in the Responsible Conduct in Research Training: https://www.ou.edu/research-norman/research-services/guidance/responsible-conduct-of-research. Graduate Research Assistants whose positions are not funded by NSF are also welcome to participate.
The invitation to participate as a Graduate Research Assistant is meant to further the academic component of your graduate study while at the University of Oklahoma. The stipend is incidental to the educational aspect of your degree program to the University of Oklahoma and is meant to help defray the costs associated with your study.
This assistantship is not a Qualifying Graduate Assistantship (QGA) and will not be accompanied by a tuition waiver or health insurance unless you secure an additional assistantship such that your expected assistantship activities total 20 hours per week.
We expect your assistantship to continue as we have noted, but all decisions about the continuation of the assistantship depend on academic progress, performance, and budgetary constraints.

We sincerely hope you will accept this invitation. If you have further questions, please contact [insert CONTACT INFO]. 
Sincerely,
[Insert SIGNATURE]
Useful web links:

[Insert DEPT. NAME & WEB LINK] 

Graduate College  http://www.ou.edu/gradcollege/
Student Health Plan https://hr.ou.edu/shp
Payroll https://www.ou.edu/payroll/my-pay
Financial Aid https://www.ou.edu/sfc
International Student Services  https://www.ou.edu/cis/iss/
 If you wish to accept, please sign below and return to indicate your acceptance of this offer by [insert DATE]. 
______________________________________________                                                     ____________________

Signature Line 











Date
