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      ON-CAMPUS FEDERAL WORK-STUDY 

   EMPLOYMENT APPROVAL FORM 2014-2015 

 

STUDENT: 
 I understand that I cannot begin my work assignment without having the position approved in 

advance and I must submit all required forms to the Federal Work-Study (FWS) Administrator.  

Important: I must have a 2014-2015 FAFSA on file to determine my FWS eligibility. 

 Midwestern University policy limits work to no more than forty (40) hours per week.  The 

University actively discourages employment that will conflict with a student’s ability to perform 

academically; therefore, it is recommended students work at maximum twenty (20) hours per 

week while classes are in session.  
 I will be available to work approximately_____ hours per week. 

 My assignment will not conflict with my academic program or rotations. I have read and agree to 

the terms and conditions of the Federal Work-Study Handbook. 
 I must fill out a new employment approval form annually and must have a separate form for each 

department. 

 I must notify the department and the FWS Administrator of any changes in my employment. 

 My earnings during the 2014-2015 award years may not exceed the Federal Work-Study award 

without prior approval. 

 I’m responsible for monitoring my earnings. 

 Time sheets are to be turned in each pay period. Time sheets submitted for more than one pay 

period require a supervisor’s approval.  Incomplete time sheets will not be processed and will be 

held until the next pay period. 

 I understand the pay rate for this position is $11/hour effective August 11, 2013. 

 

 SUPERVISOR: (Please initial each line) 
       ___The student may not begin assignment without written approval from Midwestern University. 

       ___ I agree to employ this student in the position stated above and will notify the FWS Administrator  

              of any changes. 

       ___The Supervisor (or alternate supervisor) will be present during the student’s scheduled work times   

              to verify hours worked. 

       ___ I must designate an alternate supervisor in case of vacation or illness; my alternate or I are the only  

              individuals authorized to sign time sheets. No other signatures will be accepted. 

       ___I/we must collect, review, sign, and initial any changes to the time sheet. 

       ___I/we must submit time sheets directly to the FWS Administrator via email, fax, or in person to the  

              Office of Student Financial Services. Students may submit forms in lieu of supervisor only if  

              submitted in an envelope with the supervisor’s signature across the seal.  

       ___This position does not displace a regular employee.     

 

             
Student Signature: ______________________________________                  Date: ___________________ 

 

Supervisor Signature: ___________________________________                   Date:___________________ 

 

Alternate Supervisor:____________________________________                   Date:___________________ 

 

Federal Work-Study Administrator:_______________________           Date:___________________ 

 

Student Name:__________________________________            ID #:_________________________________             
                                                                                                                                                                                  
Department:____________________________________            Position:__________________________________ 

 

Supervisor:_____________________________________           Alternate Supervisor:________________________ 

           


