
2019-2020 Academic Year 
Dean’s Scholars, High Achievers and Work Aid  

Please keep a copy for your records.  
 
 
Print First and Last Name: __________________________________________ 
 
Student ID: _______________________________________________________ 
 
Phone:___________________________________________________________ 
 
Email Address: _______________________ 
 
Faculty Mentor’s Name: ________________________________________ 
 
 
Work Aid Requirements and Details: 
 

1. The student agrees to the terms in the Student Employment Policy, revised August 
14, 2019.  
 

2. The student agrees to complete an online questionnaire of the research experience 
at the end of the semester.  
 

3. Students will present the results of their research at a TSU’s Annual Research 
Symposium, Tennessee Louis Stokes Alliance for Minority Participation, and/or 
the Tennessee Academy of Sciences.  

 
Certification of Student Employment Policy: 
 

A. I certify that I understand and accept the conditions of the Student Employment 
Policy, revised August 14, 2019, and will abide by the requirements and details as 
stated above. 
 

B. I understand I must maintain both a semester and cumulative GPA of 3.0 and 
above. Failure to maintain the required GPA will result in my Work-Aid 
agreement to be terminated.  

 
Print Student’s Name: ________________________________ 
 
Student’s Signature: __________________________________ 
 
Date: __________ 
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