
FEDERAL WORK STUDY 

STUDENT RIGHTS AND RESPONSIBILITIES STATEMENT 
 
STUDENT NAME: SS# xxx-xx-  

The Federal Work Study Program requires that you read and initial each item 
listed that refers to your rights and responsibilities on the not be paid for hours worked before job 

placement. I know that I will not be paid for hours worked over my FWS award or 
after the last day of work. 

  3. I understand that if I have money left over after the last day of work, I 
cannot use it for the following year. 

  4.  I understand that my first day to work is listed on my FWS Student/Employer 
Contract. The contract cannot be changed by anyone except 
the FWS Coordinator. 

  5.  I understand that I cannot work during the time I have classes. I Will give a 
copy of my class schedule to my supervisor for the Fall and Spring semesters. 

  6.  I must call my supervisor if I am going to absent or late. If I fail to do this 3 
times, I understand that I can be terminated from my job. 

  7.  I understand that if I work when the college is officially closed, I must get 
a letter from the supervisor stating that the office was open and the supervisor 
was present. If the supervisor does not submit a letter, I will not get paid for those 
hours worked. 

  8.  I understand that my rate of pay remains the same throughout the year. 

  9.  I understand that I cannot get my FWS check before the scheduled 
disbursement date. 

  10. I understand that I cannot hand in my time sheet to the Financial Aid 
Office by myself. 
  



  11. I understand that I must be registered for 6 credits or more to use my FWS 
award. If I drop below 6 credits, I must stop working. If I withdraw from all of my 
classes, I must stop working. If l graduate, I must stop working. If I take a leave of 
absence, I must stop working, 

  12.  I will keep a copy of my FWS Contract and time sheets for at least 3 years. 

  13.  If I choose to work off-campus, I 


