Application for Federal Work-Study Employment
CAPE FEAR COMMUNITY COLLEGE
Have you completed and submitted the Free Application for Federal Student Financial Aid (FAFSA) for the current year?  Yes ___________ No___________  (required before applying to be a FWS employee)
Fall__________ Spring____________ Year________________     (currently not avail in summer due to budget)
Name______________________________________________________________ SSN_______________________________________________

Address________________________________________________________________________________________________________________

City______________________________________ State_________ Zip_________________ Phone__________________________________

Program of Study_________________________________ Downtown Campus______________North Campus______________
Days/Times available to work:
	
	Mon
	Tues
	Wed
	Thurs
	Fri

	From
	
	
	
	
	

	To
	
	
	
	
	


Work History: List in order, beginning with the most recent position you have held. Include any previous work-study, other paid jobs, work done to assist parents or teachers, volunteer or committee work.

	Name of Employer
	Beginning and Ending Dates
	Duties (Brief Description)

	
	
	

	
	
	

	
	
	


Other Skills ____________________________________________________________________________________________________________

Areas/departments in which you prefer to work (this does not guarantee your assignment, but is taken into consideration)___________________________________________________________________________________________________________

***I certify that the above information is correct to the best of my knowledge.

_________________________________________________________________                                      ____________________________

Student Employee Signature
                                                                                       Date

Financial Aid Office to Complete:     Placement: Department_______________________________________________ Supervisor___________________________________________________ 

Start Date__________________________    Hourly Rate_____________________   Total Award For Year________________________________
Payroll Forms Completed______________________  FWS Contract Completed__________________________ Notes_____________________________________________________________________
