
Federal and State Work Study- New Organization Request 

Name of Organization: 

Location/Address: 

Contact Person/Phone:

Business is: Federal/Public Local/Public 

State/Public Private 

Nonprofit (by state/federal law) For Profit 

Briefly describe the overall purpose of the organization, and what goods/services does it provide: 

1. Has your business previously contracted with CWU for Federal or State Work
Study?

2. Is the organization involved in a political activity or work for a political party?

3. Is the organization involved in the construction, operation, or maintenance of
any facility used or to be used for sectarian instruction or religious worship?

4. Will you provide proper supervision for positions filled by a Work-Study student,
and ensure the student(s) receives academically or career related experiences
through the duties assigned to them?

5. 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)?

6. How many work-study students are your requesting?

Office of Financial Aid & Scholarships


	Name of Organization: 
	LocationAddress: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Organization description: 
	Political Activiity: 
	Previous WS: 
	Religious: 
	Supervision: 
	Fees: 
	# of students: 
	Contact Person/Phone #: 


