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Rec’d by:_________   Date:___________       

Work Study  
Adjustment Form

I want to:   Reduce     Increase      Deny  by the following amounts: 

(Check the quarters that apply and list amount):

 15/SU ______________________________________________

 15/FA ______________________________________________

 16/WI ______________________________________________

 16/SP ______________________________________________

If you are reducing or increasing your work study award,  you are required to get supervisor signature before submitting to finan-

cial aid for processing.

If you are denying your work study award and currently have a job, you are required to get supervisor and human resource signa-

tures before submitting to financial aid for processing. 

If you are denying your work study award and do not currently have a job, only your signature is required before submitting to 

financial aid for processing. 

By signing below I acknowledge that I am changing my work study award, which may affect my ability to continue working.

Print Name ____________________________________________________________ Student ID# __________________________

Student Signature ______________________________________________________ Date ________________________________

Supervisor Signature ____________________________________________________ Date ________________________________

Human Resources Signature ______________________________________________ Date ________________________________
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