
Office of Financial Aid 

2019–2020 FEDERAL WORK STUDY 
INTEREST FORM 

[Type here] 

Rev. 03/1/19 

Office Use Only: Date: ______/_______/___________ 

FA Packet Completed: Yes _____ No _____ SAP Eligibility: _______________ Term: __________ 

Unmet Need: $_______________________ Number of units attempted to date: _________________ 

Requested FWS: Yes _____ No _____      Enrolled in 6.00 units for (Fall/Spring): Yes _____ No _____ 

TB Results: __________________________    Live Scan Results: __________________________________ 

Notes:______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Circle One 

You have indicated a desire to participate in the Federal Work Study program. To be considered, 
please comply with the following requirements: 

1. Submit all required Financial Aid forms
2. Student’s file must be processed and completed by the Financial Aid Office
3. Enrolled in at least 6.0 units that apply to your major of study
4. Determined eligible and meeting Satisfactory Academic Progress (SAP)
5. Student must agree to work at least 10 hours per week during the semester
6. Student must work for $12.00 per hour.
7. Students must work to earn this award

If you accept this offer of Federal Work Study, the Financial Aid Office will contact you to schedule an 
interview appointment, if there is an available job and funding. Students will be placed within a 
department on campus/center that correlates with their educational goal. Please keep in mind that funding 
is limited, and students are placed on a “first come, first serve” basis. 

Should you decide to decline this offer, no further action is required. Declining Federal Work 
Study will not affect your other Financial Aid awards.  

Please fill out section below with blue or black ink. 

I accept the 2019-2020 Federal Work Study offer. 

I, ______________________________________ accept the 2019-2020 offer of Federal Work 
Study. 

I decline the 2019-2020 Federal Work Study offer. 

Last Name _____________________________________ First Name ______________________________ 

SCC ID # _______________________________Phone number __________________________________ 

Major ________________________ Number of units Enrolled in ______________ (Fall / Spring) 

Signature ______________________________________________________ Date___________________ 
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