Hood Theological Seminary                Federal Work Study Program Agreement 

The following agreement must be read, checked, and signed before starting work.
1.  FORMCHECKBOX 
 The Federal Work Study Program is designed to provide campus employment to students with financial need. The positions are real jobs with monetary compensation.   
2.  FORMCHECKBOX 
 “Work study” does not mean the student is paid for studying. Students must satisfy the program and departmental requirements to be hired and maintain the job.
3.  FORMCHECKBOX 
 Employment is available each semester at an hourly rate of pay excluding benefits, paid leave, and holidays. 

4.  FORMCHECKBOX 
Student workers will be evaluated by the supervisor at the end of the semester. Evaluations are based upon the following criteria: job knowledge, responsibility, productivity, quality/accuracy, attitude, dependability, punctuality/attendance, working with others, and overall job performance. (See copy of evaluation form: myHood Financial Aid page.) 

5.  FORMCHECKBOX 
 Supervisors will inform the Financial Aid Office of the departmental needs for the upcoming semester. Students will be notified if an award is granted for the upcoming semester.
6.  FORMCHECKBOX 
 To continue employment under the federal work study program students must be enrolled for at least nine hours and maintaining satisfactory academic progress. Students on Financial Aid suspension are ineligible.   
7.  FORMCHECKBOX 
 Supervisors agree to schedule students weekly to work awarded hours.  Missed hours may be recouped, but students may not work more than twenty (20) hours per week during fall and spring semesters. 
8.  FORMCHECKBOX 
 A copy of the class schedule should be provided to the supervisor in order to plan a work schedule.  
9.  FORMCHECKBOX 
 The student agrees to properly document hours worked and submit timesheets on time. A timesheet submitted after the monthly deadline will result in the student being paid during the next pay period.
10.  FORMCHECKBOX 
 Hours and funds remaining will be reflected on the monthly time sheet.  
11.  FORMCHECKBOX 
 Funds not earned by the end of the semester will be disseminated back into the work study budget. Unexhausted hours may NOT be carried forward unless approved by the Financial Aid Office.

12.  FORMCHECKBOX 
 Students are NOT allowed to exceed the awarded amount of hours and funds. Students will NOT be paid for hours worked beyond the award and will forfeit future participation in the Federal Work Study Program. 
13.  FORMCHECKBOX 
Forged timesheets are grounds for immediate termination from the program. Forgeries will be reported to the Office of Inspector General of the U.S. Department of Education.  
14.  FORMCHECKBOX 
 Federal Work Study funds are awarded to the student and not the department. The department to which the student is assigned agrees not to discharge the student without consulting the Financial Aid Office.
15.  FORMCHECKBOX 
 The federal work study recipient agrees to consult his/her work study supervisor regarding concerns or complaints. 
16.  FORMCHECKBOX 
 The Financial Aid Office agrees to hear complaints of all parties and help work toward a solution. It may be resolved that the supervisor and or student discontinue participation in the Federal Work Study Program. 
17.  FORMCHECKBOX 
 The student agrees to perform job duties in a satisfactory and respectable manner. The student agrees to notify the supervisor in advance if unforeseen circumstances prevent work attendance. Unforeseen circumstances are not regular occurrences.  
18.  FORMCHECKBOX 
 In the event that repeated unfavorable reports are received by the Financial Aid Office, the position may be terminated and any unearned funds will be dispensed back into the work study budget.  
19.  FORMCHECKBOX 
 Employment in the Federal Work Study Program at Hood Theological Seminary is terminable with or without cause by either the employer or the employee.  In the event the position is terminated any unearned funds will be dispensed back into the work study budget. 
By signing this document I understand and agree to the conditions set forth. I am aware that failure to meet the requirements and conditions may forfeit future participation in the federal work study program.
	Student's printed name: 

	Signed by Student
	Date



	Signed by Supervisor


	Date

	Signed by Director of Financial Aid
	Date
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