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700
Student's Name (please print) UCM ID Number

1. 1 wish to be offered a Federal Work-Study part-time employment earnings allotment for the
following academic period(s):

2026 Fall Semester

2027 Spring Semester

2027 Summer Semester

2. lintend to be employed in (check only one):

an on-campus position
Department/area?

an off-campus position through the Federal ‘Community Service’ Work-Study program.
Please Access your Handshake Account. (ucmo.joinhandshake.com/login)

Comments/Remarks?

I understand that although | may have eligibility for Federal Work-Study assistance, limited
federal funding may prevent UCM Student Financial Services from being able to offer me an
earnings allotment.

Student’s Signature Date

Complete and submit this document to UCM Student Financial Services in person (1100 Ward Edwards
Bldg.) or by mail (University of Central Missouri, Student Financial Services, P.O. Box 800, Warrensburg
MO 64093-5178), by fax (660-543-8080), or via email: financialaiddocuments@ucmo.edu
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