FEDERAL WORK STUDY BUSINESS PROFILE
                 Schedule A                             

Name of Business: _____________________________________________________

Business is:
 Federal/Public




(check one)
 State/Public

 Local/Public

 Private

Business is:
  Nonprofit (incorporated as nonprofit under state or federal law)
(check one)
  For Profit

Number of years in operation:       _________

Number of full-time employees:    _________

Number of part-time employees:   _________

1.  Describe the overall purpose of your business, and the goods or services you provide:

2. Is your business involved in any political activity or work for any political party?  
 Yes     No

      If yes, describe:

3. Is your business involved in the construction, operation, or maintenance of any facility used, or to be used, for sectarian instruction or religious worship?  
 Yes     No

      If yes, describe:

OVER
4. Would the job(s) you are requesting a Work-Study student for be otherwise available within your organization if a Work-Study student is not hired?
 Yes     No

If yes, explain:

5.  Within the past 12 months, has anyone in your organization been terminated or left a position that included duties a Work-Study student would be assigned, or has a position been eliminated that included duties a Work-Study student would be assigned? 
 Yes     No

     If yes, explain:
6.   Will you provide proper supervision for positions filled by a Work-Study student, 

& ensure that the student(s) receives academically or career related experience through the duties assigned to them?
 Yes     No

7.   Is your business open to the general public, and are the goods or services you provide 

      available to the general public (i.e. no restrictions, such as membership)?
 Yes     No

If no, explain any limitation:
8.   How many Work-Study students are you requesting? ______

(complete the attached Job Description for each job that has different duties / photocopy as necessary)
_______________________________________    ________________________________

Signature of Agency Representative
                  
Print Name Clearly

_______________________________

Date
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