
     SEMINOLE STATE COLLEGE 

                                          Federal Work Study Information 
 

 

 

Student: 

 

If this Work Study Form was listed as a “needed document” in a letter or email to you, it is because you 
checked yes on your FAFSA for being interested in a Federal Work Study position. Work Study jobs require you 
to work at a job on campus up to 20 hours per week. If this is not something you are interested in, or you 
already have a job that would not allow you to be a work study student as well, then you do not have to 
complete this application. Please notify the Seminole State College Financial Aid Office so that we can remove 
it from your “missing documents list” so that it does not appear on any more notifications. Please contact our 
office by phone or email which are listed at the bottom of this page. 

 

Even though you selected yes on the FAFSA for being interested in a Federal Work Study position, this does not 
mean you are automatically eligible to be a Federal Work Study student. To find out if you are eligible to be 
considered for a Work Study position, you must first complete your Financial Aid file with the Financial Aid 
Office. Once your file is complete, a Financial Aid Specialist can let you know if you are eligible for Federal 
Work Study. You may complete a Work Study application before completing your Financial Aid file, however, 
you will not be considered for a position until your file is complete and verified that you are eligible. 

 

If you have any questions or would like further explanation on the program, please do not hesitate to come by 
our office or contact us. All of our information is listed below. 

 
 
SSC Financial Aid 
Phone: 405-382-9247 
Email: finaid@sscok.edu 
Office Location: Walkingstick Student Services Building (right off Hwy 9) 
Office Hours:     Monday: 8am – 5pm 
                             Tuesday – Thursday: 8am – 5pm 
                             Friday: 9am – 4pm 
  
We look forward to working with you!! 

SSC Financial Aid     
    

 

mailto:finaid@sscok.edu


SEMINOLE STATE COLLEGE                                                                                                                                                                                                                            
Application for Student Employment 

 

***YOU MAY ENCLOSE A RESUME ALONG WITH THIS COMPLETED APPLICATION *** 
 
Full Name:                 Student ID:  
      Last                     First                MI 
Phone:      Email Address: 

Alt. Phone:     Best Method to Contact you:         Phone          Alt. Phone           Email  

Major:      No. of Hours Currently/Will Be Enrolled in: 
 
Semester(s) you want to work:          Fall             Spring           Summer          Do you or will you live on campus?       Yes       No 

Shift you can work (mark all that apply):            Morning                   Afternoon                Evening                  Weekends 

Are you employed now?           YES          NO                 If so, may we contact your present employer?           YES          NO 

Qualifications and Skills: Computer (software) programs, tools, equipment, related skills, interpersonal skills, certificates, 
(and any other traits that would make you a good employee), etc. 
 
 
 
 
 
 
 
 

Please List On-Campus Sports, Organizations, Clubs, and Positions Currently Involved in: 
 
  
 
 
Please List Relevant Paid or Volunteer Work Experience:    
 

1. Employer/Department     Phone 

Supervisor                                                                                            Date of Employment:                                   to                                  

May we contact this employer?       YES           NO 

2. Employer/Department     Phone 

Supervisor                                                                                            Date of Employment:                                   to                                 

May we contact this employer?       YES           NO 

Employment References: 

1. 
 Full Name   Phone Number    Business/Occupation 
 
2.  
 Full Name   Phone Number    Business/Occupation  
 
I authorize Seminole State College to contact the references listed above, and I hereby certify that the above information 

is true and complete. I understand that falsification may result in my application being dismissed. 
 
 
Signature                                 Date 
 

  

             

        


