The Financial Aid Office of

SOUJHWESTERN CHRISTIAN

U NIV ER S ITY

Work-Study Application

Applying for Year 20 to 20
Last Name First Name Mi
Street Address City State Zip
( ) ( )
Home Phone Cell Phone

In what degree program are you enrolled?

Do you have a vehicle?

Are you willing to work off-campus in a community service position?

Are you participating in athletics? If yes, which program?

Previous Work Experience
(Please list job title and brief description of duties, as well as previous work-study experience.)

I would like to apply for the following position(s)*:
(Potential jobs, including descriptions and qualifications, can be found at www.swcu.edu/financialinformation.)

1! Choice
2" Choice
3" Choice

Signature Date
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