
 
Work Study Job Description 

Off-Campus Employers 
 

Job Title of this Position  
Name of Organization  
Website  
Job Location Address 
 

 
 

  

Contact / Supervisor  
Phone Number  
E-mail  
  

Hourly Pay Rate (indicate a range)   

Employment Period 
    Summer Only                   Academic Year               Summer & Academic Year   
 (7/1/2009 - 9/29/2009)                 (9/30/2009 - 6/11/2010)                       (7/1/2009 – 6/11/2010) 
 

Hours per week 
Summer: 

             Full time program 40 hrs/wk      
Part time program up to 19 hrs/wk 

Academic Year: 
Part time program up to 19 hrs/wk 

 
Nature of Business or Organization: 
 
 
 
 
 
Duties and Responsibilities: 
 
 
 
 
 
 
 
Minimum Qualifications: 
 
 
 
 
 
 
 
Educational Benefits: 
 
 
 
 
 
 

(For Work Study Office Use) 
 

JOB NUMBER:            Program/Rate:   FEDERAL______%   STATE______% 
2009/2010 



 

 
Requested Students: 
 
If you know of particular students awarded Work Study whom you would like to hire, list those 
students’ names below.  This job description will then not be made available to other students unless 
you specifically request it.  It is the employer and student’s responsibility to verify Work Study 
eligibility.   
 
 
 
 
 
 
Please provide the following information: 
 
Name of person responsible for completing off campus time 
sheets for Work Study students: 
   

Phone Number: 
    

Email: 
 

IRS Tax Number of Organization:  

 
   
 
(Where reimbursement should be sent if different from workplace address): 
 
Name of Organization: 
 
 
Mailing Address: 
 
City:                                      State:             Zip: 
 
 
 

Email both pages of this Job Description 
as an attachment to: 

 
uworkstu@u.washington.edu 

 
Once approved, your job description will be returned to you with a job number, reimbursement  
rate, and hiring information.  Please contact our office at the above email address or by phone 
at 206 685-1985 if you have any questions.   Thank you for your participation. 

 
   
Job Description approved by: 
 
______________________________________                                             __________ 
University of Washington Representative                                                    Date 
 

(For Work Study Office use)  
Job Number 

 
Reimbursement Rate 

___% 
 

Federal [   ]   State  [   ] 


	Phone Number:
	Email:
	IRS Tax Number of Organization: 

	Job Title of this Position: 
	Name of Organization: 
	Website: 
	Job Location Address: 
	Contact  Supervisor: 
	Phone Number: 
	Email: 
	Hourly Pay Rate indicate a range: 
	Nature of Business or OrganizationRow1: 
	Duties and ResponsibilitiesRow1: 
	Minimum QualificationsRow1: 
	Educational BenefitsRow1: 
	FEDERAL: 
	STATE: 
	Name of person responsible for completing off campus time sheets for Work Study students: 
	Phone Number_2: 
	Email_2: 
	IRS Tax Number of Organization: 
	undefined: 
	University of Washington Representative: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Requested Students: 
	Text8: 
	Reimbursement Org Name: 
	Reimbursement Address: 
	Check Box9: Off
	Check Box11: Off
	Submit Now: 
	Reimburse City: 
	Reimburse State: 
	Reimburse Zip: 


