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SSN Phone Number

I am seeking a degree at: MSU Northern Havre Great Falls campus
(Please mark only ONE) 7 MSU College of Technology-Great Falls

I am requesting that the Office of Financial Aid evaluate my work-study eligibility status as requested below.

O Please put my name on the work-study waiting list
O Please cancel my work-study award
O Please evaluate my eligibility for work-study as listed below:

By my signature below, I certify that: a) I understand work-study eligibility is dependent on enrollment
status, financial need, and funding availability; b) if [ am awarded work-study, a packet explaining how to
use the work-study award will be sent to me with an adjustment letter; ¢) a work-study award is not a
guarantee of employment and that it is my responsibility to find a work-study position and; d) if I request to
cancel my work-study award and at a later date request work-study funding again, my name will be placed at
the end of the waiting list and I will be unable to obtain a work-study position until I receive an adjustment
letter awarding work-study funding.
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