Valdosta State University

Federal Work-Study Employment Form
NOTE: ONCE SECTION 1 AND 2 ARE COMPLETE, RETURN ORIGINAL TO THE OFFICE OF FINANCIAL AID.

SECTION 1: STUDENT EMPLOYEE

Please indicate gender: D Male

Hire Date: ( /

D Female

VSU Email Address

Date of Birth (MM/DD/YYYY)

Last Name First Name

Middle Social Security Number

Address City

State Zip Code

Student Signature

Primary Phone Number

Do you have any relatives employed by VSU? If yes, please answer the following questions regarding name, department, and relationship.

If YES, please provide name

Department:

Relationship:

Indicate all that apply (Optional): Ethnicity:

Martial Status:

Race: [J American Indian/Alaska Native

D Hispanic/Latino DNon—Hispanic/Latino

Osingle [ Married

OAsian

O Black/African American [JHawaiian

O white

SECTION 2: HIRING DEPARTMENT

Department:

Phone:

Supervisor Name:

Supervisor Email Address:

Supervisor Signature:

Please select all that apply:

[0 Additional Job

| 51001069

POSITION NUMBER

] New Hire [ Re-Hire

O pay Rate Change

Ol Transfer

Estimated Hrs. Worked Per Week

Hired Rate of Pay (Min. $7.25)

P(
SECTION 3: STUDENT EMPLOYMENT OFFICE
Job/Record Number Received By
Set-up Date Entered By
Employee ID Tax Panel TLM Mail Drop




