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2010/2011 IU Student Employment Request

Section 1 – Student Information (All information MUST be completed)
Student Name ______________________________



Student ID# ____________


Student SS# ______________


Student Phone # _________________
Student Email ________________________
College (Circle one):  Undergraduate       College of Lifelong Learning        Graduate 
Have you worked on Campus Previously?  
Yes / No

Section 2 – Employer Information (To be completed by your potential employer)
Department ________________________________

Department Code _________

Supervisor’s Name __________________________

Supervisor’s ext. _________

Supervisor’s Email __________________________

Position Title _______________________________


Approximate Number of Hours per Week: __________________

Section 3 – Signatures

Student’s Signature _________________________________
Date _____________

Supervisor’s Signature ______________________________
Date _____________
After completing this form, forward it to the Office of Financial Aid (200 Lourdes).  Students must meet with the Student Employment Coordinator to review their financial eligibility and complete the required Federal and State employment documentation.  
If the student has not received a pay check from Immaculata University previously, they should bring supporting documentation to complete the Federal I-9 Form.  The two most commonly used documents are the State Drivers License and Social Security Card.  
Once a student has satisfied all requirements they will receive their official Approval Card.  Students may not work, before they receive the Approval Card, nor before the assigned dates of the term.  
Section 4 – Financial Aid Use Only
Financial Aid Information
FAFSA Completed? __________ 

FA Requirements Complete? __________   
Current Cum GPA? __________     
Credits Enrolled? __________
Amount of Unmet Need __________   
Remaining Financial Aid Budget__________  
Position Information
Pay Rate __________

Approximate Hours per Week __________

Number of Weeks of Employment __________

Amount Requested __________
Employment Documentation
Completed Federal I-9 form, with supporting documentation __________

Completed Federal W-4 form __________

Completed Federal FERPA Notification form __________

Completed PA State Workers’ Compensation Information __________

Completed PA State Workers’ Compensation Rights and Responsibilities __________

Approval/Denial Information

The student has been:

Approved

Denied      
Total student award $__________ for the specified aid period.
Financial Aid Representative Signature _____________________             Date___________
