
Work-Study/Work-Aid Job 

Termination Form 

Supervisor: ____________________________________________________________ 

 

Dept: _________________________________________________________________ 

 

Student’s Name: ________________________________________________________ 

 

Social Security: ________________________________________________________ 

 

I request that the student named above be terminated as a Work-Study 

Student from this office due to the reason(s) listed below: 
_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

Thank you in advance for attention to this matter. 

_______________________________________ ___________________________ 

Supervisor’s                                                           Signature Date 

 


