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Complete each attached document: 

 

Work Study Application 

Confidentiality Form 

Employment Eligibility I-9 form (section 1) 

VA-4 Form 

Form W-4 

Attach the following items: 

Social Security Card, State ID  
Or  

Birth certificate or Signed Passport 
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Work Study Application 

Virginia Union University 

Street Address: ______________________________City________________________________ 

State __________________________________________Zip Code________________________ 

Cell Number (       ) __________________________Dorm 
Phone___________________________ 

Position (JOB) you are interested in_________________________________________________ 

Education: Current Major/Classification, _____________________________________________ 

______________________________________________________________________________ 

High School: ________________________________Yr. of Graduation_____________________ 

Previous College/University__________________________ Major________________________ 

Previous Employment/Volunteer Experience: 

Employer: 
_________________________________________Position______________________ 

Duties: ________________________________________________________________________ 

______________________________________________________________________________ 

Date of Employment: _____________to_______________ Supervisor_____________________ 

Employer: 
______________________________________Position_________________________ 

Duties: ________________________________________________________________________ 

______________________________________________________________________________ 

Date of Employment: ______________to_______________ Supervisor____________________ 

Skills: check experience in (Internet Search Engines_______________ Web Page ____________ 

Experience__________ PowerPoint _________ Microsoft Word __________ Excel___________ 

Publisher____________ 

Signature______________________________   Date_____________ Student ID #___________ 
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Federal College Work study Program 

Confidentiality Form 

*Required for All Work Study Students 

For security and confidentiality of records and /or data files, Virginia Union University has a 
policy of administering and maintaining student records in compliance with the Family 
Educational Rights and Privacy Act of 1974, as amended to date. Each Work Study Student at 
Virginia Union University holds a position of trust relative to maintaining the security and 
confidentiality of all records and must recognize the responsibility entrusted to him/her. 
Because conduct on or off the job may threaten the security and confidentiality of records in all 
forms whether it be oral or in writing. Each student is a contracted employee of VUU and is 
expected to adhere to the following: 

1. No one may permit unauthorized use of any known information in files maintained, stored, 
or processed by VUU. 

2. No one is permitted to seek personal benefit or allow others to benefit personally by 
knowledge of any confidential information, which has come to him/her by virtue of work 
assignment while in the Work Study Program. 

3. No one is to exhibit or divulge the contents of any record except in the conduct of his/her 
work assignment and in accordance with University policies. 

4. No one may knowingly include or cause to be included in any record or report a false, 
inaccurate or misleading entry. 

5. No official record or report, or copy thereof, may be removed from the office where it is 
maintained except in the performance of a person’s duties. 

6. No one is to abet or act in conspiracy with another to violate any part of this code or policy. 

7. Any knowledge of a violation of this code must be immediately reported to your supervisor 
at Virginia Union University. If Off-campus you must report the violation to your off-campus 
supervisor. 

Violation of this code will lead to reprimand, suspension, or dismissal consistent with the 
personnel policies of this University. Additionally, judicial sanctions may be considered 
according to the student judicial policies of this University. 

 

I have read and will comply with Virginian Union University’s Code of Responsibility for security 
and confidentiality of records and /or data files for Virginia Union University. 

_________________________   ____________________________     _____ -______-________ 
Signature            Date              Social Security Number 
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