
FEDERAL WORK STUDY INTERVIEW FORM 
 
 

LAST NAME_________________________  First Name_______________________ 
Social Security #______________________  Total allocation $___________________ 
 
Local Address________________________  Local phone________________________ 
Major_______________________________  Year in school______________________ 
Can you type?        ___Yes ____No             If yes, how fast? ____________________ 
Computer experience? ____ Yes  ____No     If yes, how much? __________________ 
 
AVAILABILITY: List all times you are available to work.  You will not be expected 
to work all the hours you list. 
 
MONDAY______________________________________________________________ 
TUESDAY______________________________________________________________ 
WEDNESDAY__________________________________________________________ 
THRUSDAY____________________________________________________________ 
FRIDAY________________________________________________________________ 
SATURDAY____________________________________________________________ 
SUNDAY_______________________________________________________________ 
 
EXPERIENCE:  Please list both on and off campus experience.  Volunteer 
experience may also be listed. 
 
JOB:       EMPLOYER: 
1. ____________________________________   _______________________________ 
2. ____________________________________   _______________________________ 
3. ____________________________________   _______________________________ 
4. ____________________________________   _______________________________ 
5. ____________________________________   _______________________________ 
 
 
AREAS OF INTEREST: Please check all that apply. 
_____ADVISING     _____LIBRARY 
_____ART      _____MUSIC 
_____ATHLETICS     _____OFFICE WORK 
_____CHILDREN     _____PUBLIC RELATIONS 
_____COMMUNICATIONS/MEDIA  _____SCIENCE 
_____COMMUNITY SERVICE   _____THEATER 
_____COMPUTERS     _____TUTORING 
_____LANQUAGES     _____OTHER _________________ 


	LAST NAME_________________________  First Name_______________________

