UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY
FEDERAL WORK STUDY SUMMER RESEARCH REQUEST FORM
DEPARTMENT ______________________________________________________________________

LOCATION (Bldg/Room #)________________________________________________________

SUPERVISOR ____________________________________________Ext.______________________

DEPARTMENT CHAIRPERSON________________________________________________________

BUDGET/BUSINESS OFFICER_________________________________________________________

TITLE OF POSITION _______________________________________________________________

# STUDENTS REQUESTED _____________________ HOURS PER WEEK _______________________

JOB DESCRIPTION ______(See Attached)____________________________________________

    ______________________________________________________________________________

    ______________________________________________________________________________

SPECIAL SKILLS REQUIRED _________________________________________________________

                ______________________________________________________________________________

UNUSUAL CONDITIONS (evenings, weekends, etc.) __________________________________


Start date is based on the last day of class.  The program will end eight weeks later.
This form covers only one job description.  If your department will be employing students for more than one type of job, you must complete a separate form for each job description.  When a student leaves the Federal Work-Study or Community Service job, immediately notify the Financial Aid Office in writing to secure a replacement.

All FWS students are classified as temporary; they are paid on an hourly basis only.

The employing department is responsible for paying 25% of students FWS earnings.
____________________________________

________________________________

Signature of Dept. Chairperson/ Date

Signature of Supervisor/ Date

