
 
 

School Year: ___________________ 

Federal Work Study Program  

Student Contract   

 

 

Student Name:                     Program Major:     

Student ID:                                            

 

Beginning Term of Employment: ________________  Ending Term of Employment: ____________ 

Anticipated Start Date: ________________________  

Anticipated Hours/Week: ______________________  

 

Department Name: _______________________________________________________________________ 

Supervisor:  _____________________________________________________________________________ 

 

Job Title:  ________________________________________________________________________________ 

 

Job Description: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

Supervisor Signature: ______________________________________________ Date: ________________________ 

 

Student Signature: ________________________________________________ Date: ________________________ 

 

 

 

Please return to the Office for Student Financial Aid. For questions please email wsc.financialaid@willistonstate.edu 

or call 701-774-4248. 

 

[ ] Packaging level reviewed and approved for above awarded dollar amount ____________ 


