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Student Name: Student WIN :

- - Please Print Legibly in Blue or Black Ink Only - -

2009-10 WORK-STUDY REQUEST

Please place me on the wait-list for work-study as indicated below. | understand this request will only
be processed if | have filed the 2009-10 Free Application for Federal Stude d(FAFSA), | meet the
eligibility requirements, and funding is available.

Please select either Option 1 or Option 2 be

Option 1  1do not have a work-study award, and would like to rgve a the

following terms: __ Summer 2 _ Fall &£ “Spring

udy award

AND (select one opt
_ (31) 1 will seek qualifying employment if | i

___(32) The following department has a ork-study award:

Print Supervisor’s Name

JWName

Supervisor’s Signat epartment’s fund-cost center

Supervisor’4 s Teleph umber ‘ Date

’s email al

Superv

Student’s Signature

___ Summer2 _ Fall ____Spring ___ Summer 1

| plan to work hours per week

Student’s Signature

Return this form completed to:
Student Financial Aid Office, Western Michigan University
1903 West Michigan Ave., Kalamazoo, M1 49008-5337
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