SCCC FEDERAL WORK STUDY APPLICATION FOR EMPLOYMENT
This application is provided by Schenectady County Community College’s Career and Employment Services office to apply to Federal Work Study positions located on the SCCC campus and approved off-campus organizations.  The Career and Employment Services office is not responsible for the misuse of information provided on this form.
GENERAL INFORMATION

	Name (Last)

     
	(First)                                   

     
	(M. Initial) 
     
	Telephone #

(      )      -     

	Mailing Address

     
	City

     
	State

  
	Zip

     
	Email Address

     

	Have you confirmed your eligibility to receive Federal Work Study?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  /  if not, check with the Financial Aid Office


POSITION

	Position Desired (clerical, lab, technical, service, any)
     
	Available Start Date

     
	Hours/Wk Sought 
1-10 hrs.     FORMCHECKBOX 

10-15 hrs.   FORMCHECKBOX 

15-20 hrs.   FORMCHECKBOX 

	Availability
Mon.  FORMCHECKBOX 
  Thurs.   FORMCHECKBOX 

Tues.  FORMCHECKBOX 
  Fri.         FORMCHECKBOX 

Wed.  FORMCHECKBOX 
  Wknd    FORMCHECKBOX 


	Ability to work off-campus   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

(approved work sites off-campus are typically close to campus)
	
	


EDUCATION & TRAINING
	High School Graduate or General Education (GED) Test Passed?  YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 


	College, Business or Military Training (List most recent first)

	School or Training Provider
	Dates Attended
	Credits or Degree Earned
	Major/Subject 
	GPA

	Schenectady County Community College
	     
	     
	     
	    

	     
	     
	     
	     
	    

	     
	     
	     
	     
	    


SPECIAL SKILLS & RECOGNITION (List all related skills and abilities such as computer software, office skills and equipment, technical knowledge, languages, and performance awards)
	     


EMPLOYMENT, INTERNSHIP & VOLUNTEER EXPERIENCE (List most recent first)
	Business Name
     
	City/State
     
	Dates (month, year)
     

	Title / Responsibility
     
	Phone
(      )      -     

	Business Name
     
	City/State
     
	Dates (month, year)
     

	 Title / Responsibility
     
	Phone
(      )      -     

	Business Name

     
	City/State

     
	Dates (month, year)
     

	Title / Responsibility
     
	Phone

(      )      -     


I certify the information contained in this application is true, correct, and complete.  I understand that, if employed, false statements reported on this application may be considered sufficient cause for dismissal.
Signature of Applicant:            




Date:        
