WORKSTUDY PAY ADVICE
To be completed by department supervisor and sent to Financial Aid

Student Legal Name___________________________________________________
Please print—Last Name, First Name, Middle Initial
Student  ID# _________________________________________________________
Work Department  ______________________________________________
# of Hours Student will work Per week________________________________
Proposed Start Date________________________ must be confirmed by FA/Payroll
Work study is limited to no more than 20 work hours per week.  If this employee works more than 20 hours per week, the additional hours should be charged to 
Dept. Acct.__________________. (account number required)
Approved by Account Manager__________________________Date_________
Account Manager Email Address________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - - -- - - - 
Termination—if the student should leave this job, the supervisor must complete a pay advice with the date last worked and the reason the student is no longer working.
Date last worked__________________________  Reason student no longer 
working:_____________________________________________________


Please forward this form to Financial Aid for verification and approval
Work Study Dates: __________________________________________
Pay Rate:__________________________________________________
Work Study Limit of Earnings:__________________________________
Effective Date:______________________________________________

Regular Work Study:                  Community Service Work Study:_______

Approved by Financial Aid:____________________________________
Date:___________________

Forward to Payroll:___________  Notify Department:_________________

Entered by Payroll: _______________________Date:________________
