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OFFICE OF FINANCIAL AID 

2026-2027 FEDERAL WORK-STUDY APPLICATION 
 

Dear Student:  
  

The Federal Work-Study (FWS) Program allows students to work up to fifteen hours per week at $11.00 per hour.   

Employment may be available in several areas of the college. If you are interested in this program, please complete this form 

and return it to the Financial Aid Office as soon as possible. A list of available positions and work requirements for each position 

may be picked up in the Financial Aid Office. If you are selected for the FWS program, you will be contacted to interview for 

one of the positions.  
 

***************************************************************************************************** 
  

Name:                   SID#:                                

  

Address:                                                  

  

Phone #:            E-Mail Address:               

  

Major:                                                        Freshman: ________           Sophomore: ________ 

  

Please list your previous work experience along with the duties you performed in each position. In addition, include any skills 

you have and the types of equipment or machinery you are able to operate (e.g., typing, filing, computer, copier, cash register, 

groundskeeping).  

_____________________________________________________________________________________________________  

  

_____________________________________________________________________________________________________  

  

_____________________________________________________________________________________________________  

  

_____________________________________________________________________________________________________  

  

_____________________________________________________________________________________________________  

 

_____________________________________________________________________________________________________ 

 

I certify that the above information is correct to the best of my knowledge. 

 

 

__________________________________                                                     ________________________________ 

Signature                                                                                                          Date                                           
 

CCCUA Offices and Departments are required to work around Student’s class schedule 

***************************************************************************************************** 
 

OFFICE USE ONLY 
  

Date Federal Work-Study application returned:_______________________________________________________________                        

 

Contacted for Interview:_________________________________________________________________________________ 

 

Comments:____________________________________________________________________________________________ 
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