
2009/2010 WORK-STUDY APPLICATION 
447 College Drive 

Sylva, NC 28779 

Phone: (828)586-4091 ext. 338 • Fax: (828)586-3129 

Email: csetser@southwesterncc.edu 

 

 

YOU MUST HAVE A 2009/2010 STUDENT AID REPORT (FAFSA) COMPLETED AND ON FILE IN 

THE FINANCIAL AID OFFICE TO BE CONSIDERED FOR FEDERAL WORK-STUDY. 
 

 

Name _____________________________________________________Colleague ID______________________ 

 

Address ____________________________________________________________________________________  

 

Phone ____________________________ Social Security Number _____________________ 
 

Curriculum ________________________ Fall_______    Spring_______    Summer_______ 
 

Work Experience (List three employers) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

Skills (Check all that apply)   Computer Skills (Word, Excel, Database) 
 

________ Typing (_____wpm)   ________________________________________ 

________ Copy Machine   ________________________________________ 

________ Filing    ________________________________________ 

________ Calculator    ________________________________________ 

________ Day Care    ________________________________________ 

________ General Maintenance 

 ________ Food Service   

________ Other (Please specify) _____________________________________________________ 
 

Number of hours being requested per week (Maximum=15 hrs. /week) __________ 

 

Location Preferred: (please circle)   Jackson Campus / Sylva         Macon Campus / Franklin  
 

Previous (Last Year) Work-Study students only: 

If you would like to continue working in the same position you worked for in 2008/2009, list name of staff/office: 

___________________________________________________________________________________________ 

(Please realize that this does not guarantee placement in the same position.) 
 

I grant permission for copies of this application to be sent to or be reviewed by SCC employers: 

 

Student Signature ___________________________________________       Date _________________________ 
 

For Financial Aid use only: 

Maximum Eligibility _________________________________________________________ 

Placement ________________________________________________________________ 

________________________________________________________________ 
Last updated January 21, 2009 


