
Name:

Student Section Employer Section

EMPLOYER AND STUDENT PLEASE READ THIS SECTION CAREFULLY, EMPLOYMENT OF A 
FEDERAL WORK-STUDY STUDENT IS SUBJECT TO THESE CONDITIONS:

• Student may work up to 20 hours per week. 
• Student must be enrolled for at least ½ time in a degree-seeking program.
• Student must maintain Satisfactory Academic Progress at the end of  each evaluation period.
• The Student Employment Office is required to terminate a student’s position when his/her earnings equal 

his/her award amount. 
• If  a student receives Federal Work-Study funds but later becomes ineligible, the federal share of  the 

student’s wages WILL BE CHARGED BACK TO THE DEPARTMENT.
• A Student’s continued employment depends upon his/her satisfactory job performance.

* Award Amounts can be found via my.uchicago.edu > My Financial Aid
* Academic status reflects your current standing i.e. good standing

In hiring this student, I agree to abide by the above: (Employer) __________________________________

In accepting employment, I agree to abide by the above. (Student) ________________________________

Address:

Student ID Number:

Academic Status:

Expiration Date:

Award Amount:

City: State:

Zip: Phone No.:

Sex: Race:

US Citizen?: Currently Registered UC Student?:

Social Security Number:

Date of  Birth:

Yes NoYes No*
* If  no, please attach alien information request form.

University/Employer Address, Room No., and Box No.:

Work Phone No.:

Job Code:

Check Delivery Code:

Dept. No.:

Dept. Name:

BW/MO:Req. Number:

Assign. End:Assign. Begin:

Hours/Week:Wage Rate:

Supervisor Name:

Supervisor Address:

Supervisor Phone No.:

Job Title:

6/17/2017

5/26/2017

Federal Work-Study 
Employment Form

http://financialaid.uchicago.edu/sites/default/files/uploads/2016-17-full-financial-aid-information-guide.pdf
http://financialaid.uchicago.edu/sites/default/files/uploads/2016-17-full-financial-aid-information-guide.pdf

	Student Name: 
	Student Address: 
	Student ID: 
	Student Academic Status: 
	Student Award Amount: 
	Student City: 
	Student State: 
	Student Zip: 
	Student Phone #: 
	Student Sex: 
	Student Race: 
	Student Social: 
	Student DOB: 
	Student Registered Yes: Off
	Student Registered No: Off
	Student US Citizen Yes: Yes
	Student US Citizen No: Off
	Dept Name: 
	Req Number: 
	BW/MO: 
	Assignment Begins: 
	Wage Rate: 
	Hours/Week: 
	Supervisor Name: 
	Supervisor Address: 
	Supervisor Phone Number: 
	University Address: 
	Work Phone #: 
	Job Code: 
	Check Delivery Code: 
	Dept #: 
	Job Title: 


