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2010-11  WORK REQUEST FORM 
Federal Work Study and Student Employment Program 

 
 
Student Name  __________________________________________ Student ID Number  _900  -______  -_________ 
 
Address____________________________________________________________________________________________ 
 
City/State _________________________________________ZIP_____________ 
 
Telephone_________________________________________  email address__________________________________ 
 
Cell Phone ________________________________________ 
 

Check off all the employment periods that interest you:           ___ Summer 2010 

          ___ Fall 2010 

___ Spring 2011 
 

 
Program of study:_______________________________________________________________________ 
     
Previous work experience: __________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
If you are presently on the FWS/SEP Program, where are you working? ___________________________ 
 
If there is a specific position you are interested in, please indicate: ______________________________ 
 
 

 
Some positions require specific skills.  To assist in referrals, please check off any skills you can utilize: 
 Light typing     Computer experience -be specific: 

 Good typing                 ___________________________________________ 

 Filing, general office                                                                  ___________________________________________ 

 Reception, answering phones    Electronic experience. 

 Data entry experience    Can perform maintenance on AV/TV equipment. 

 Word Processing experience   Building maintenance or grounds 
 

Return this completed form to the Financial Aid Office.  In addition, you must complete and mail the Free Application for 
Student Financial Aid (FAFSA) and submit all other required supporting documentation to the BCC Financial Aid Office. 
 
 
Applicant Signature: ____________________________________________________ Date:___________________________________ 
 

 

 

Office Use Only: F_______     S__________ Registered                       

   _____________ File Complete Date   Date Stamp:           

   _____________ Need           

   _____________ M - Appt. Letter                                                                                                                       


