
2012-2013 BCCC Financial Aid Office 
College Work Study Application 

        
      Name:         _____________ BCCC  ID #:   __ 
 
Phone #:  (Home)________________________________ or (Cell)__________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
E-Mail Address: 
_______________________________________________________________________________________________________ 
 
Hours available to work:            Morning              Afternoon                  Evening                       Anytime 
 
Description of your skills/abilities:            
 
                
 
 
Do you have computer skills?  If yes, which software programs:        
 
                
 
 
Have you submitted the 2012-2013 Free Application for Federal Student Aid (FAFSA)? Yes___  No ___ 
 
 
What is your program major at BCCC?         ________ 
 
 
Work History:  List, in order, beginning with the most recent position you have held.  Include any previous work-study; other paid jobs; 
work done to assist parents or teachers; volunteer or committee work. 
 

Employer Beginning and Ending Dates Duties (Brief Description) 
   

   

   

 
 
I certify that the above information is correct to the best of my knowledge. 
 
Signature:                   Date:       
 

 
For Financial Aid Office Use Only    

 
SAP Status:                                                    Enrolled hours       Fall _______ 
                    SAP ______                                                            Spring _______ 
           Probation ______                                                         Summer _______ 
                   <67% ______                                                                                                               
                    GPA ______                                 
            Max Time ______                                                                                                                    Start Date__________ 
                  USAP ______                                                                                                                    End Date __________ 
                                                                                                                                                         
                                                                                                                                                    Supervisor  ____________________  
                                                                                                                                                              
                                                                                                                                                    Department ____________________ 
EFC _____________ 
 
     Financial Aid Awarded _____________________ 
                                        
                                          _____________________ 
                                          
                                          _____________________ 

Remaining Need __________ 


