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Office of Student Employment     ~     Montebello Complex room A-223     ~     (443) 885-3141 
 

FOR SEO USE ONLY: 

Date Received: 

  

TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  SSTTUUDDEENNTT  
 

I have read, understood, and agree to abide by the rules and regulations of the Federal Work Study/Campus Employment program.  I 

recognize once I begin working, if, I choose not to comply with the Federal Work Study/Campus Employment procedures and/or, I am 

ineligible for the Federal Work Study/Campus Employment program my work study employment will be terminated.  I further realize my 

responsibility, along with my supervisor’s responsibility, to keep track of my total award amount.  When I am awarded, I understand that 

my earnings are restricted to the allotment set by Morgan State University’s Financial Aid Office.   If I run out of award money, I 

comprehend that the Student Employment Office will no longer be responsible for processing any time worked beyond my contract 

hours and therefore, I will NOT be paid for any excess hours worked.  The responsibility will then rely on the department I am working for.   

 
___________________________________________________________________              _____________________________         ______________ 
SSTTUUDDEENNTT''SS  SSIIGGNNAATTUURREE    &&  PPrriinntteedd  NNaammee                                                                                                                                                                                                                                    SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR                                                                    DDAATTEE__  

AALLLL  AARREEAASS  OOFF  TTHHIISS  CCOONNTTRRAACCTT  AARREE  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  TTHHEE  SSUUPPEERRVVIISSOORR  
DEPARTMENT NAME: 

 
 
 

 

BUDGET CODE: 

NAME OF WORK STUDY SUPERVISOR APPROVING TIMESHEET(S): 

 
 
 
 
 
 
 

LOCATION/OFFICE ROOM#: 

CONTACT TELEPHONE #: E-MAIL: DEPARTMENT FAX #: 

PLEASE CHECK ONE - EMPLOYMENT TYPE:: 

 OFF CAMPUS  FEDERAL WORKSTUDY 
(FWS) 

 AMERICA CHALLENGES 
(AC) 

 COMMUNITY SERVICE 

(CS) 
 CAMPUS EMPLOYMENT 

(CE) 

PLEASE CHECK ONE - REQUESTED CONTRACT PERIOD:                  

 FULL AID YEAR  SUMMER SESSION 2  ACADEMIC YEAR  FALL SEMESTER  SPRING SEMESTER  SUMMER SESSION 1 

PLEASE COMPLETE - TITLE OF WORK STUDY POSITION: PLEASE CHECK ONE - RETURNING STUDENT? 
  YES (RETURNING STUDENT)                                  NO (NEW HIRE) 

AMOUNT YOU WANT AWARDED  FROM 

YOUR Work Study/Campus Emp. BUDGET: 

PLEASE CHECK ONE - REQUESTED RATE OF PAY:    

 
 
 

$ 

 $8.25  - $8.75 (FWS ONLY)       $7.25 - $10.00 (CE ONLY)       $10.00 - $14.00 (AC/CS ONLY) 

PLEASE PRINT HOURLY RATE OF PAY: _____________________________________ 

PLEASE COMPLETE - START DATE: PLEASE COMPLETE - END DATE: PLEASE COMPLETE - REQUESTED HRS PER WEEK: 
  SUMMER SESSION 2 ACADEMIC YEAR SUMMER SESSION 1  

I HAVE INTERVIEWED THE ABOVE APPLICANT AND, UNDER THE RULES AND REGULATIONS OF THE FEDERAL WORK STUDY/CAMPUS EMPLOYMENT PROGRAM AND AGREE 
TO HIRE THE STUDENT(S). I WILL ALSO SERVE AS THE PRIMARY STUDENT SUPERVISOR FOR THE DEPARTMENT STATED ABOVE. 
 
_________________________________________________________________________________                               _______________________________________ 

 SSUUPPEERRVVIISSOORR''SS  SSIIGGNNAATTUURREE                                                                                                                                                                                                                                                                                                                          DDAATTEE  

  
  
  
  

_________________________________________________________________________                          ___________________________________ 
 VVPP//CCHHAAIIRR//DDIIRREECCTTOORR''SS  SSIIGGNNAATTUURREE                                                                                                                                                                                                                                                                                          DDAATTEE  

FFOORR  SSTTUUDDEENNTT  EEMMPPLLOOYYMMEENNTT  OOFFFFIICCEE  UUSSEE  OONNLLYY 

EEFFCC::  UUNNMMEETT  NNEEEEDD::  CCOONNTTRRAACCTT  SSTTAATTUUSS::  

 APPROVED                   PENDING                    DENIED 

CCOONNTTRRAACCTT  PPEERRIIOODD::  

 FISCAL YEAR  SUMMER 2  ACADEMIC YEAR  FALL ONLY  SPRING ONLY  SUMMER 1 

PPRROOGGRRAAMM::  

 AR(Tutorial)   CE(Campus Emp.)  CF(FWSC) CJ (Community Ser.)  FJLD                   

PPIINN  ##:: AAPPPPRROOVVEEDD  HHOOUURRSS:: AAPPPPRROOVVEEDD  AAWWAARRDD  AAMMOOUUNNTT:: AAPPPPRROOVVEEDD  RRAATTEE  OOFF  PPAAYY:: 
SUMMER 2  ACADEMIC YEAR  SUMMER 1  

 
 

________________________________________________________________________________________________________________          ______________________________________ 

AAUUTTHHOORRIIZZEERR''SS  SSIIGGNNAATTUURREE                                                                                                                                                                                                                                                                                                                                                                                                                DDAATTEE  
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