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Work Study Payroll Document Checklist 

Student Name _____________ID#________________ 

 
 

1. Work Study Application (fill in then sign and date)  

2. Attach Resume 

3. Confidentiality form (Read, then sign and date)  

4. Attach: Copy of valid State ID or Driver’s License and Social Security      

 Card or refer to “other documents list enclosed” 

5.  Employment I-9 form, Section 1(sign and date)  

6. VA4- Form  (complete bottom of form, sign and date) 

7. W4-Form  (complete bottom of form, sign and date) 

8. Return all completed documents to the : 

 
Virginia Union University 

 Office of Financial Aid 

Ellison Hall 

1500 North Lombardy Street 

Richmond, VA 23220 

 Office 804-257-5882,Fax 804-257-5797 

 



Federal Work Study Federal Work Study Federal Work Study    
 

2011-2012 

 

Virginia Union University  

 

Name_____________________ID#________________ 

 
Please indicate below your response to the questions.  

 

I am interested in On-Campus Work Study for the 2011-2012 Academic School year.           

Yes or No 

 

I am interested in Off-Campus Work Study  for the 2011-2012 Academic School Year.            

Yes or No 

If you had Work Study prior to 2010-2011 year, please indicate job site: 
 
_______ON-Campus:________________$_________________earned 
 
 
________Off-Campus________________$_________________earned 

 
 
Please note: 
 
• The rate of pay for Off-Campus sites may range from $8.50-$8.75 an hour. 
 
• The rate of pay for On-Campus may range from $7.50 to $7.75 an hour. 
 
 
 
 
 



Work Study Application 

LOCAL ADDRESS: 

Name: ______________________________ On campus P.O. Box __________ 

School ID#:___________________   Classification FR SO JR SR (circle one) 

Street Address: ___________________________________________________________ 

City: ______________________ State: ___________________ Zip Code____________ 

Home Phone: (       ) ____________________ Cell Phone: (       ) _________________ 

Position (Job) You Are Interested In:  ________________________________________ 
________________________________________________________________________ 

Education: 

High School: ______________________________________ Year of Graduation______ 

Previous College/University ______________________________ Major: ____________ 

Previous Employment: 

Employer: _____________________________ Position: ______________________ 

Duties:________________________________________________________________________
______________________________________________________________________________

____________________________________________________________ 

Date of Employment: _________ to __________Supervisor:_______________________ 
Reason for Leaving: 
_______________________________________________________________________ 

Employer:_____________________________ Position: ______________________ 

Duties:________________________________________________________________________
__________________________________________________________________ 

________________________________________________________________________ 

Date of Employment: _________ to __________Supervisor:_______________________ 
Reason for Leaving:  

Office Skills:  
Typing (WPM) _________ PowerPoint _________ Microsoft Word _____________ 
Microsoft Excel: _________ Microsoft Office ______________________Internet Search 
engines__________ other (please specify) _____________________________________ 
Special Qualifications and Skills: ____________________________________________ 
________________________________________________________________________ 
 
_________________________________________ ______________________________ 

Signature       Date 
 



       

  FORM OF CONFIDENTIALITY FOR WORK STUDY STUDENTS 
(On and Off Campus Work-Study) 

 
 
 
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. Each Work-Study Student at Virginia Union University holds a position of trust relative to maintaining the 
security and confidentiality of records and must recognize the responsibility entrusted to him/her. Because conduct 
on or off the job may threaten security and confidentiality of records in any form, each student employee of Virginia 
Union University is expected to adhere to the following: 

 
    1.   No one may permit unauthorized use of any information in files maintained, stored, or processed by Virginia 
Union University. 
 

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. 
 
    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. 
 
7. Any knowledge of a violation of this code must immediately be reported to your supervisor at Virginia Union 

University. 
8.  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 Virginia Union University’s Code of Responsibility for security and confidentiality 
of records and/or data files for Virginia Union University. 

 
 
______________________________               ______________________ 
Acknowledged by                                               Date    
 
  
 ______________________________ 

Social Security Number             
 








