OCEAN COUNTY COLLEGE

OFFICE OF FINANCIAL AID

2009-20010
STUDENT APPLICATION

FEDERAL / INSTITUTIONAL WORK STUDY 
________________________________________________________________________

STUDENTS:  Please complete this form.  This form will assist you in finding employment on/off campus for the upcoming year.

THIS IS NOT A GUARANTEE OF EMPLOYMENT 

Name:


________________________________________________

Address:

________________________________________________

City, State, Zip:
________________________________________________

SSN: 


_______________________School ID #:_______________

Home Phone:

___________________Cell Phone: ____________________
Campus E-Mail:         ________________________________________________

Home E-Mail: 
________________________________________________

Type of Work Preferred: ______________________________________________

Do You Have Computer Skills: _________________________________________
What is Degree program are you enrolled in: ______________________________

Previous Job Experience: _____________________________________________

Do you have transportation?
 
Yes:____________ No:_______ 

Have you participated in Work Study before? Yes: _________No: ________
What Department did you work in?  _______________________________
Would you like to return to that department? Yes_________ No_______________
Student Signature
_____________________________   Date:_____________

