Request for Student Workers

Name______________________________________________ Academic Year________

Department or Function ____________________________________________________


Student Worker(s) needed for:  
Autumn
       Spring












Winter

       Summer

Total hours per week requested (for all student workers combined) __________________

How does this compare with the previous academic year? _________________________

If there is a difference, please explain. _________________________________________

________________________________________________________________________

Can these hours be filled by work-study students? ________________________________

If not, describe any special requirements or skills for these students. __________________

_________________________________________________________________________

_________________________________________________________________________

If you know the students you wish to employ, please list below:


Student name ________________________    Recommended rate of pay __________

 
Student name ________________________    Recommended rate of pay __________ 


Student name ________________________    Recommended rate of pay __________
*Any extraordinary circumstances related to this request? __________________________

________________________________________________________________________

Additional requirements (faculty only):

_____ 100 or more students during above quarter(s)

_____ Approved grants (attach documentation)

_____ Student employee will be shared by several faculty (please explain)

_________________________________________________________________________

	


                                                                                *Extraordinary circumstances (explained above and cleared by 

        Approved

     Not Approved

Associate Dean)
Signed _________________________________________________________________
(Chief Student Affairs Officer)
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