Request for Student Worker

Fill Out One Form per Course

Name of Faculty Member:


Semester of Employment:

Course:

Number of Students Requested:

          Name of Student(s)                    Duties 


Number of Hours per week   

	1. 

2. 

3. 
4. 
	1.

2.

3.
4.
	1.

2.

3.
4.


FOR OFFICE USE ONLY

· Accepted

· Accepted with Provisions________________________________

· Denied_______________________________________________

· Contacted Faculty Member   Date_________


