Brunswick Community College
Federal Work Study Application

Your FAFSA must be complete & processed, you must have a cumulative 2.0 GPA, and be enrolled in a
minimum of 6 credit hours to be considered for a FWS position. Your application will remain on file in the
Office of Student Financial Resources for the duration of the current academic year. You will need to reapply
annually to continue to be considered for FWS positions at BCC.

Please print the following information.

Name: Student ID:

Address:

include city, state, and zip code

Telephone Number: Email:

Current Program of Study:

Please check departments where you would be interested in working.

—

Computer Programming )| Computer Lab ¢ Welding ¢ ]
Math/Science Lab ¢ _P| Library Health Information ¢ P|
Academic Support { Early Childhood D Other:
Student Service
Financial Aid Office
List Work Experience:
Company Name:
Date started: Still employed/date ended: Location:
Duties:
Company Name:
Date started: Still employed/date ended: Location:

Duties:

List any previous experience as a Federal Work Study Student:

HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE AGAINST THE LAW OTHER THAN A
MINOR TRAFFIC VIOLATION? A conviction does not mean you cannot be hired. The offense and how
recently you were convicted will be evaluated in relation to the job for which you are applying. If yes, please
explain (use additional sheet if necessary):



Name: Student ID:

Date you can begin work: Number of hours per week desired:

List work schedule availability (mark with an “X” for availability, leave blank if unable to work):

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
AM
PM
Student Signature: Date:

By signing this document, | hereby certify that all statements on this application are true to the best of my
knowledge any falsification may be considered cause for termination. | also understand that should an offer
of employment occur, the offer is contingent upon my ability to pass a background check.

Office Use Only

Date Application Received: Supervisor:

Eligible:  YES NO Department:

Notes:



Mary Kinkade
Cross-Out

Mary Kinkade
Cross-Out


	Name: 
	Student ID: 
	Address: 
	Telephone Number: 
	Email: 
	Current Program of Study: 
	Company Name: 
	Location: 
	Location_2: 
	Name_2: 
	Student ID_2: 
	Date you can begin work: 
	Number of hours per week desired: 
	MondayAM: 
	TuesdayAM: 
	WednesdayAM: 
	ThursdayAM: 
	FridayAM: 
	SaturdayAM: 
	SundayAM: 
	MondayPM: 
	TuesdayPM: 
	WednesdayPM: 
	ThursdayPM: 
	FridayPM: 
	SaturdayPM: 
	SundayPM: 
	Date: 
	Date Application Received: 
	Supervisor: 
	Eligible YES NO: 
	Department: 
	Notes: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Date19_af_date: 
	Date20_af_date: 
	Text21: 
	Text22: 
	Text23: 
	Date24_af_date: 
	Date25_af_date: 
	Text26: 
	Text27: 


