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CRI: FC20FWSR: FWS Request Form 

 

2020-2021 Request for Federal Work Study  
 

Student Name: _______________________________________________________          ID: ___________________________ 
 
 
I would like to request Federal Work Study (FWS) for:                   
 

Fall term 2020 _________     Spring term 2021 __________            Summer term 2021__________   
 

 
Indicate your expected graduation date (month and year):______________________________  
 
Please check the box if you have read and understand the following:  
 
 

 

I understand that I am required to read the FWS student handbook available on the Union County 
College Financial Aid web site.  
  

 

I must be awarded FWS as part of my financial aid package before starting a work assignment.  
  

 

I am responsible for keeping track of my cumulative FWS earnings and my earnings may not exceed the 
FWS award.  
  

  

I understand that I may not work more than 20 hours per week when classes are in session and not 
more than 35 hours per week during school breaks.  And, I must be enrolled in at least 6 credits to 
qualify for the FWS program.  

 
NOTE: Computer generated signatures are not acceptable. 

 
 
Supervisor’s Name: ______________________________________                         Department: ________________________  

            
  

Supervisor’s email address: _________________________________________________________________________  
 
  

Student’s signature: _____________________________________________                         Date: __________________  
 

 

 

 

 


