FINANCIAL AID

COLLEGE

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:
Class schedule
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xAre you a US citizen? [ JYES []NO

xIf 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 Ifyes, please give details:

By signing below, | agree to maintain satisfactory academic progress while
employed. | further agree to conduct myself in a professional manner while
participating in this progr am.

Student Date FAS Date



