
 

  

 
 Students interested in the Work Experience program must first complete the Free Application for 
Federal Student Aid (FASFA) to determine their financial need. Your application and corresponding 
documentation must be complete before you can work. Should you have any questions, please contact 
the Financial Aid Office. 
 
Name: Social Security #: 

Address: Telephone #: 

City ST Zip: Email address: 

Class: Estimated Completion Date: 

 
 Work experience & job skills: 
 
        
 
        
 
        
 

     
 
 
 
 
 
  
 
 

�x Are you a US citizen?     YES   NO 

�x If not, are you authorized to work in the US?  YES   NO 

�x Have you ever been convicted of a crime or have any criminal charges pending? 

    YES   NO  If yes, please give details:        
              
              
 
By signing below, I agree to maintain satisfactory academic progress while 
employed. I further agree to conduct myself in a professional manner while 
participating in this progr am. 
 
              
Student     Date   FAS  Date 

Class schedule  
MON to 
TUE to 
WED to 
THU to 
FRI to 

Available to work  
MON to 
TUE to 
WED to 
THU to 
FRI to 

For office use only 
 ID’s copied  FASFA & forms completed 
 W4 done  Contract signed 
 I 9 done  Confidentiality agreement 
    


