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Work-Study Employee Contract Termination Form
Student and Department Information


_____________________________________________        _____________________________
                    Employee Name 					Employee Tech ID

_______________________________________         __________________________________
      Department Name                                                         Supervisor Name

Termination Information



________________Date of Termination	        __________ Last Date Employee Worked 

Reason for Termination: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Termination from a work-study position ends the work-study contract and therefore cancels the unearned work-study award from a student’s financial aid package. Terminated students will not be able to gain employment at a different work-study positions until the next academic year.

Employee Signature: ________________________________   	Date:______________
[bookmark: _GoBack]Supervisor Signature: _______________________________	Date: _____________

Once complete please send via Intercampus Mail:
Student Financial Services
Attn: Work-Study
120 Wigley Administration
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