FEDERAL WORK STUDY PROGRAM
Department Approval Form
SUMMER 2013

STUDENTS: HAVE DEPARTMENT FILL OUT THEIR PORTION OF THIS FORM, YOU COMPLETE
YOUR PORTION AND RETURN IT TO THE STUDENT AID OFFICE AS PART OF YOUR WORK
STUDY PACKET

Student Name PSU ID

Job Title Award Amount (Max=$4000)

Is this position located in a laboratory or a clinical area?
Circle one: laboratory clinical area

Department Hiring Student

Budget Administrator Name

Budget Admin. Ph# Budget Admin FAX# Mail Code
Budget Admin. E-Mail address:

Dept Budget No. (from Job Description Form)

Name of Supervisor Title

Dept. Location and Room # Ext. Mail Code

Please list location and extension where student may be contacted over the summer if different from
above: Room # Ext.

(Be as specific as possible)

STUDENT MAY NOT BEGIN EMPLOYMENT UNTIL SUPERVISOR RECEIVES APPROVED
ACKNOWLEDGEMENT OF THIS FORM

BEGINNING AND ENDING DATES OF EMPLOYMENT: __ [/ [ -_ | [

Available dates 5/13/13 - 8/02/13; 400 hours (usually 10 weeks at 40 hours per week) during this
time, no overtime permitted. Students will not be paid by work-study funds if they work beyond

Aug 2, 2013. Hours must be submitted before the summer semester ends.

Supervisor Signature

Campus Address

Telephone #

Date

APPROVED

Federal Work-Study Coordinator - Office of Student Affairs Date
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