
WORK-STUDY REQUEST FORM 

 
 

_____________________            _______________     ____________ 
STUDENT’S NAME (Please print)      SOCIAL SECURITY #       LCSC ID NUMBER 
 
 

I would like to request work-study for Fall 2011 / Spring 2012 term. 
 
Are you currently employed on campus? ____Department _________________ 

 
Do you have a current FAFSA on file? ______________ 

 
 
      ___________________________________ 
      STUDENT SIGNATURE   DATE 

 
 


