
 

 

Garrett College Work-Study Application 
 
The Work-Study Program provides part-time employment for Garrett College Students who meet 
certain qualifications.  Work-Study applicants must meet all Federal and/or Institutional requirements.  
Student must have a completed FAFSA on file for the current aid year and have above a 2.0 GPA for the 
pervious semester. 

 
________________________________________________________________________________________________________  ___________________________________ 
Last Name              First Name                      M.I.   Student ID# 
 
_____________________________________________________________________________________________________________________________________________________________ 
Address      City   State  Zip 
 
_____________________________________________________________________________________  ________________________________________________ 
Email Address        Major 
 
______________________________________________________________________ 
Best Contact Number (home/mobile)  
 
I am requesting Work-Study For: 

 Fall 
 Spring 
 Summer 

 
Have you previously worked in the Work-Study program? 

 No, I have never worked as a Work-Study student 
 Yes, I worked the pervious semester 
 Yes, I have worked in the past, but not the most recent semester 
 

Student Certification 
I certify that all information on this form is complete and correct.  I understand not all Work-Study 
requests can be made due to limited funding and that positions are available on a first-come first-serve 
basis.  I am currently enrolled at least half-time.  I understand if I drop below half-time, I may not be 
eligible for Work-Study.  I understand that this application is not a guarantee of employment, and 
additional steps need to be taken prior to employment (including: mandatory orientation, pay roll 
paperwork, etc).  I understand that I must meet all federal and institutional requirements and must 
continue to meet all Satisfactory Academic Progress.   
 
____________________________________________   _________________________ 
Student’s Signature       Date 
 

Please return by email to ashley.wilt01@garrettcollege.edu or in person to Room 405. 
 
 

FOR OFFICE USE ONLY: 

Total Budget: ______________      GPA: ______________ 
EFC:  (-) ____________ 
Pell:  (-) ____________ 
MD EAG: (-) ____________      FWS   
SUBLN:  (-) ____________      IWS   
Eligibility: ______________ 

mailto:ashley.wilt01@garrettcollege.edu

