Student Employee Information

Please complete in full. Please print. Today’s date: | [/] /] |

Name: | |

Student 1D Number:| |

Local Address: | |

Local Telephone Number: | |

Permanent Address: | |

In January my W-2 should be mailed to: [permanent address __]

Work-Study students please complete below:

Check here if you receive work-study funds through Financial Aid Office? []

If yes, how much were you awarded? 3| |

Check here if you currently hold another job on campus that also uses your work-study
funds? [_] If so, where?| |

Check here if you want Recreational Sports to use your work-study money for this job?

[

Student’s Signature:

Date:
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