
 
 
 
 

                   Federal Work-Study Information Sheet 
                          2011-2012  
                                   Office of Student Financial Aid 
                              1480 Nashville Pike 
                             Gallatin, TN  37066-3188 
                       (615) 452-8600 ext. 3456 
                     Fax (615) 230-3487  
                      www.volstate.edu  
                    
Name_____________________________________________    Vol State ID  V____________________________ 
 
_______   No, I would NOT like to be considered for the Federal Work-Study Program.                 
                    
_______   Yes, I would like to be considered for the Federal Work-Study Program. 
 
1.  IF YES, please list any special skills you have (typing, filing, cash register, computer, etc.)   
      ______________________________________________________________________________________________ 
      ______________________________________________________________________________________________ 
 
2.  Please list your past 3 employers -- include the dates of employment and types of work performed:            
                                                                           
     a. _____________________________________________________________________________________________ 
          _____________________________________________________________________________________________ 
     b. _____________________________________________________________________________________________ 
          _____________________________________________________________________________________________      
     c. _____________________________________________________________________________________________     
          _____________________________________________________________________________________________ 
 
 
Would you be interested in participating in a Reader – Tutor Program for elementary age children? 
If yes, you will be required to go to an assigned Elementary School or Library during regular school 
hours (8:00 a.m. – 3:00 p. m.) and tutor children who need extra assistance in their school work.                      
 
_______   Yes, I would like to participate in the tutor program. 
 
_______    No, I would not like to participate in the tutor program, I prefer to work my   
                          work-study hours on the Vol State campus.  
 
CERTIFICATION   
 
If I am eligible to participate in the College Work-Study program, I will be paid in accordance with the 
student worker salary scale.  I must also be available to work 10 hours per week in order to 
participate on the work-study program.  
 
I realize that confidentiality is required in all work-study positions. 
 
                        _______________________________________                   ______________ 
                                                     Signature                                                          Date 
 
 
 
 
 
_______________________________________________________________________________________________________________________ 
Volunteer State Community College, a Tennessee Board of Regents Institution, is an equal opportunity institution and ensures equal 
opportunity for all persons without regard to race, color, religion, sex, national origin, disability status, age, sexual orientation or 
status as a qualified veteran with a disability or veteran of the Vietnam era.  100176‐11 
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