REQUEST FOR STUDENT WORKER and/or

FEDERAL WORK STUDY ALLOCATION

Complete one form for each position category request, and send to: 

Office of Financial Aid

Note: Allocations will be based on number of hours per week, NOT number of students.

	Requestor:
	Department:                                       Phone Ext:

	Email:
	Date of request:

	Number of hours per week:
	Start Date:

	Evening or weekend hours required:        Yes       No
	Request for Federal Work Study funds?  Yes          No

	Student Worksite:
	OR Paid from Categorical Funds:           Yes          No

	Administrator’s Signature: 
	Categorical FOAPAL:


Student Position Title:

Justification for position(s):

List preferred skills and/or desirable qualifications:

List detailed job description:


FINANCIAL AID OFFICE USE ONLY

Approved:   Yes      N o                                       Number of hours approved___________

                                                                 FWS Allocation                ____________
Signature: ________________________                                   Date:_________________







