
Our Department

Youngstown State University
Federal Work Study & On-Campus Student Employment
Hourly Appointment Form

 
 _________________________  ____________________  Permanent

 ______________________________  ______________________________  ________

  Permanent
 _______________________________________________________________________ 

 ___________________________________________ State _____________________  _________________

 Yes   __________________________________________________

Employee Signature ___________________________________________________ Date _________________________

 _____________________________________ FOAP _______________________________

 _________________________________  _______________________________

 _________________________________________________________  __________________

 ________________________  ________  _____________

 Summer 

 ____________________________________________________ Date _______________

 __________________________________________________

 Yes 

 Yes 

 _________________________________________________________________________________________

 ______________  _________________________  

 ______________________________________ Date ________________

Completed   Yes 
 ______________________  

 ___________________________________________
 __________________________________________Date ________________________________

✔
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