
 
 
 

 

 
 

 

Federal Work Study Program Application 
 
By completing this form, the Federal Work Study coordinator will determine if you meet the requirements for 
the program. Completing this form does not automatically award you Federal Work Study. All forms submitted 
will be processed within 7 to 10 business days. An email response will be sent to your campus email. Eligible 
students will be able to work from Monday, September 17, 2018 to Sunday, May 12, 2019 (with a completed 
contract).  
 

Complete this form in black or blue ink. If typed, a handwritten signature is required. 
 
Today’s Date:  _______________________   Banner ID: __________________________ 

Name:   _______________________________________________________________________ 

Address: _______________________________________________________________________ 

  _______________________________________________________________________ 
   City    State     Zip Code 

Phone:  (_____) ______________________   Cell: (_____) ________________________ 

Campus Email:_______________________________________________________________________ 

Classification for the 2018/2019 Academic Year:  

First Time Freshman ____        Freshman ____       Sophomore ____        

Junior ____        Senior____        Graduate____ 

 
Please submit your request to the Office of Scholarships & Financial Aid. You can submit completed forms in the 
office (Lilly Building, 1st Floor), email it to finaid@uncfsu.edu or fax it to (910) 672-1423.   
  
Student’s Signature: __________________________________________________________________________ 
 

For Office Use Only 
  
Eligible: __________ 
Award Amount: $_________ 
Not Eligible __________     Reason: _____________________________________________ 
  

 

Disclaimer: Completing this application does not guarantee Federal Work Study at FSU, but it is the first 
step to verify if you will be eligible for the Federal Work Study program. All information provided on this 
form will be used as the student’s primary form of contact. Subsequently, the student will have three (3) 
days to respond to all dated correspondence from the Office of Scholarships & Financial Aid. 
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