Graduate Assistant’s Financial Responsibility Overview 2024-2025

FULL-TIME Assistantship (20 hrs/week)
Student's Financial Responsibility

FULL-TIME Assistantship (20 hrs/week)

100% URI Tuition Waiver
In-state:
Out of State:
Regional:

RESEARCH ASSISTANTSHIPS:

's fil ial r

I ibility (waiver apy

30% URI Standard Fees Waiver

Registration Fee

Health Services

Technology Fee

Student Services

Total Annual Standard Fees

30% URI Standard Fees Waiver Deducted
lent's fil ial resp (waiver apy
*NOTE: there may be additional non-standard fees

100% URI Acc/Sick Insurance Waiver

(Health Insurance)

100% URI Vision Waiver
75% URI Dental Insurance Waiver

Dental Insurance Fee
75% URI Dental Insurance Waiver Deducted

's ' Tiad)

P ibility (waiver

Academic Year Per Semester

HALF-TIME Assistantship (10 hrs/week)
Student's Financial Responsibility

Academic Year | Per Semester

70% Standard Fees
(Health Services, Registration, Student Services,
& Technology Fees)

$1,444.00 $722.00

100% Standard Fees

(Health Services, Registration, Student Services, & Technology Fees)|

$2,064.00 $1,032.00

25% Dental Insurance Fess

$75.00 (Fa & Ay) | $50.00 (Spring only)

25% Dental Insurance Fee

$75.00 (Fa & Ay) | $50.00 (Spring only)

Non-standard Fees (varies by program) 100% 100% Non-standard Fees (varies by program) 100% 100%
Tuition Fee (varies by program) $0.00 $0.00 Tuition Fee (varies by program) 50% 50%
FULL-TIME Stipend Rate by Pay Level HALF-TIME Stipend Rate by Pay Level

Academic Year Per Semester

Academic Year | Per Semester

Level | Stipend

Level | Stipend

(All grad students without a Master's degroo) $22,370.00 $11,185.00 (Al grad students without a Master's degroc) $11,185.00 $5,592.50
Level Il Stipend L :

3 evel Il Stipend
(Ma; 'e[f,detg'e,i gg Wio'fws g\ﬁewé‘; UR) 4| $23,030.00 $11,515.00 (Master's degree OR INCOMING (New to URI) grad student with 30 $11,515.00 $5,757.50
,’é’: Ds o gracuare cradits, pass graduate credits, OR passed Ph.D. qualifying exam/equivalent)

.D. qualifying

Level Il Stipend $24,105.00 $12,052.50 Level lll Stipend $12,052.50 $6,026.25

(Passed BOTH Oral & Written Ph.D. Comp Exams)

(Passed BOTH Oral & Written Ph.D. Comp Exams)

Summary of Tuition/Fee Waivers and Student’s Financial Responsibility
#All graduate assistants are billed at the full-time tuition/fee rate except approved ABD status graduate assistants

HALF-TIME Assistantship (10 hrs/week)

Academic Year TﬁiBﬁg:\;‘V:lil:;r

Tuition Waiver (3 credits)
$15,964.00 $5,322.00
$31,084.00 $10,362.00
$23,946.00 $7,986.00
$12,000.00 |Reference Above

$0.00

Academic Year Fee Waiver

ABD Per Semester

RerSeme st Tuition Waiver

Tuition Waiver

(3 credits)
$7,982.00 $2,661.00
$15,542.00 $5,181.00
$11,973.00 $3,993.00
$6,000.00 Reference Above
$0.00

Per Semester Fee Waiver

$620.00 $310.00
STUDENT'S FINANCIAL RESPONSIBILITY STANDARD FEE BREAKDOWN
$60.00 $30.00
$646.00 $323.00
$360.00 $180.00
$998.00 $499.00
$2,064.00 $1,032.00
$620.00 $310.00
$1,444.00 $722.00
Annual & Fall Fees Spring Only Fees
(Coverage: Sep. 1 - Aug. 31) (Spring coverage: Jan. 1 — Aug. 31)
$3,291.00 $2,196.00
$60 $40
$225 $150
DENTAL INSURANCE BREAKDOWN
$300.00 $200.00
$225.00 $150.00
$75.00 $50.00

50% Tuition Waiver

In-state:
Out of State:
Regional:

RESEARCH ASSISTANTSHIPS:

In-state:

Out of State:

Regional:

RESEARCH ASSISTANTSHIP:

No URI Fee Waiver

Registration Fee
Health Services
Technology Fee

Student Services

50% Annual 50% ABD Annual 50% Per ABD Per Semester
Tuition Waiver Tuition Waiver Semester 50% Tuition Waiver
(3 credits) Tuition Waiver (3 credits)
$7,982.00 $2,661.00 $3,991.00 $1,330.50
$15,542.00 $5,181.00 $7,771.00 $2,590.50
$11,973.00 $3,993.00 $5,986.50 $1,996.50
$6,000.00 Reference Above $3,000.00 Reference Above

STUDENT'S FINANCIAL RESPONSIBILITY STANDARD FEE BREAKDOWN (50% URI Tuition Waiver deducted)

$7,982.00 $2,661.00 $3,991.00 $1,330.50
$15,542.00 $5,181.00 $7,771.00 $2,590.50
$11,973.00 $3,993.00 $5,986.50 $1,996.50
$6,000.00 Reference Above $3,000.00 Reference Above

STUDENT'S FINANCIAL RESPONSIBILITY STANDARD FEE BREAKDOWN

Academic Year Fee Waiver Per Semester Fee Waiver

's I responsibility
*NOTE: there may be additional non-standard fees

100% URI Acc/Sick Insurance Waiver

(Health Insurance)

100% URI Vision Waiver
75% URI Dental Insurance Waiver

Dental Insurance Fee

75% URI Dental Insurance Waiver Deducted

$60.00 $30.00
$646.00 $323.00
$360.00 $180.00
$998.00 $499.00
$2,064.00 $1,032.00

Annual & Fall Fees
(Coverage: Sep. 1 - Aug. 31)

Spring Only Fees
(Spring coverage: Jan. 1 — Aug. 31)

s r

ibility (waiver applied)

$3,291.00 $2,196.00
$60 $40
$225 $150
DENTAL INSURANCE BREAKDOWN
$300.00 $200.00
$225.00 $150.00
$75.00 $50.00




