
 
 

STUDENT EMPLOYMENT OFFICE 
FEDERAL WORK-STUDY PROGRAM 

LAW – SUMMER 2020 
 
Return completed form to finaid@law.upenn.edu, no later than Friday, April 3, 2020. 

 
STUDENT/EMPLOYER INFORMATION FORM 

 
STUDENT’S INFORMATION 
 
Name: _________________________________________________________________________ 

First   Middle Initial   Last 
 
PennCard Number: ____________________________ 
         (Middle Eight Digits) 
 
Telephone: ___________________________ E-mail: ___________________________________ 
 
EMPLOYER INFORMATION 
 
What is your approximate start date __________ and end date __________? 
 
Will your employer pay a matching share of earned wages?  Yes _____ No* _____  
* Does not necessarily disqualify the employer from participating in the work-study program. 
 
Please provide title and full name of supervisor. If you are working more than one job, please 
submit a separate form for each position. 
 
Supervisor’s Name: ______________________________________________________________ 
 
______________________________________________________________________________ 
   
Organization: ___________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
______________________________________________________________________________ 
 
City: _______________________________ State: ______ Zip Code: _______________________ 
 
Telephone: __________________________ E-mail: ____________________________________ 
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