
Semel GSR/Predoctoral Fellow Prehire Questionnaire 

Name: __________________________ UID: _____________________ 

1. Have you held any or currently have any paid positions at UCLA? (Check one)

YES NO 

If YES please provide the following information: 

Department name   ____________________ 
Department contact____________________ 
Payroll Title(s) ________________________     
%Time effort_________________________ 
Duration of appointment________________ 

*If over 50% please provide an exception notice from Graduate Division.

2. Have you ever held a GSR appointment at UCLA? (Check one)
YES                                                          NO 

If YES please provide the following information: 

Step_________________________ 
Duration of appointment________________ 

3. Are you in NSIDP, ACCESS, MSTP? (Check one)

YES NO 

4. What Academic Program are you in?
5. Name of your Student Affairs Officer:
 Email: _____________________ 
 Extension: __________________ 

6. Are you currently enrolled in a professional school and pay fees by
semester?(Check one)

YES NO 

7. Do you pay Resident or Non-Resident Fees? (Check one)

8. Do you currently have independent fellowship/awards?  (Check one)

YES NO 

Name:

Resident Non-Resident



*If YES please provide a copy of your award letter.

9. Are your fees currently covered or will be in a future quarter? (Check one)

YES                                                                 NO 

Please indicate effective date: 
_________________________________________________ 

10. Are you planning to apply for an individual funding source? (Check one)

YES NO 

*If YES please provide a copy of application or award letter if applicable.

Comments:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
* Hard copies should be provided, if in email format please print out and attach.
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