
In addition to on-campus positions, you are also eligible for a variety 
of off-campus work study positions! 

BENEFITS: 
• Enhance your academic skills by working in your chosen field 
• Work off campus and learn more about St. Cloud and surrounding communities 
• Network with professionals to build your resume and reference list 
• Higher hourly wage than on-campus positions 

 

SOME POSSIBLE JOB SITES 
 
Boys & Girls Club 
St. Cloud Children’s Home* 
Heritage Nature Center 
Community Corrections 

City of St. Cloud  
Community Education Programs 
Paramount Arts District 
 

Elementary Schools 
Humane Society 
Lutheran Social Services 

 
*Must be 21 years old  

 
If you are interested in an off-campus position, check “YES” on your application to the question 

“Do you wish to be considered for an off-campus work assignment? 
 

 
BEFORE SUBMITTING THE COLLEGE WORK-STUDY EMPLOYMENT APPLICATION 

 
• You must have received an official Award Letter listing your financial aid eligibility.   

o Your official Award Letter will indicate whether you are eligible for college work-study.  You may then submit the application 
form to our office. 

o We cannot accept the employment application if you have not received your official Award Letter.   
• To apply for financial aid, complete the:  

o Free Application for Federal Student Aid (FAFSA) AND 
o SCSU Financial Aid Application (complete and print the PDF) 

http://www.fafsa.ed.gov/
http://www.stcloudstate.edu/financialaid/pdf/0607application.pdf


ST. CLOUD STATE UNIVERSITY
COLLEGE WORK-STUDY EMPLOYMENT APPLICATION

Return this completed form to the: Office of Scholarships and Financial Aid
St. Cloud State University 
106 Administrative Services Building
720 4th Avenue South
St. Cloud, MN  56301-4498

___________________________________________________________________________________________________________________
Last Name First Name Middle Name SCSU Student ID # Social Security Number

Address while enrolled ______________________________________________________________________________________________
(if known) Number and Street City State Zip Phone

Permanent Address __________________________________________________________________________________________________
Number and Street City State Zip Phone

■■ Male ■■ Female Are you at least 18 years old?  ■■ Yes   ■■ No Are you at least 21 years old? ■■ Yes   ■■ No

What terms do you plan to work? ■■ Fall only ■■ Spring only ■■ Fall/Spring ■■ Summer

Hours available to work: (check all the apply) ■■ AM (8AM to noon) ■■ PM (noon-5PM) ■■ EVENINGS (after five) ■■ WEEKENDS

If you have worked under the SCSU Work-Study Program before, would you like to return to this position?

■■ Yes If yes, please indicate job site and supervisor, sign and date application.__________________________________________
■■ No If no, please continue. Job Site/Supervisor

OFFICE USE ONLY

SS $___________

Fall $___________

Spring $___________

Dept. or Agency # _________________

_______________________________
Grade Pt. Avg.

_______________________________
Major

_______________________________
Minor

For what kind of work are you applying? 1st choice 2nd choice 3rd choice

List any skills, hobbies, qualifications or special talents you may have (ex. first aid, foreign language, typing, CNA, cashier): _________________________________________________________

____________________________________________________________________________________________________________________________________________________________________
Do you have any injuries or physical limitations? Yes ■■ No ■■ If yes, describe ____________________________________________________________________________________
Previous work experience information (high school, summer, off-campus, volunteer, etc.) and your previous employer(s) and address(es).

EMPLOYER ADDRESS DATES
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

List departments on campus in which you have worked:

1. ____________________________________________________________________________
Dept. Supervisor Type of Work

2. ____________________________________________________________________________
Dept. Supervisor Type of Work

Do you wish to be considered for an off-campus work assignment? Yes ■■ No ■■

If yes, do you have transportation? Yes ■■ No ■■

■■ Athletic Event Worker

■■ AV Equip. Operator

■■ Carpenter-Painter-Maintenance

■■ Child Care Aide

■■ Clerical Aide(type wpm__________)

■■ Computer Operator

■■ Custodian/Manual Labor

■■ Information Desk Attendant

■■ Official & Scorekeeper
(sport) _________________________

■■ Lab Assistant (kind)______________

■■ Library Assistant

■■ Life Guard - WSI required

■■ Nurses Aide

■■ Office Assistant

■■ Residence Hall Desk Assistant

■■ Seamstress/Costume Designer

■■ Teachers Aide
(department) ___________________

■■ Tutor (department) ______________

CHECK (X) BELOW THOSE JOBS YOU WOULD BE WILLING TO DO

Signature _______________________________________________

Date ________________________

FORM E-S 05/12
PS162

TTY: 1-800-627-3529 SCSU is an affirmative action/equal opportunity educator and employer.
This material can be given to you in an alternative format by contacting the department/agency listed above.

■■ Fresh. ■■ Soph. ■■ Jr. ■■ Sr.

■■ Grad. ■■ Other _______________
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