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Summer 2024- Federal Work-Study Request Form
Students must complete this form to request summer work study if they will be enrolled in courses for the Summer I or Summer II 
sessions. SFS will evaluate the student’s eligibility and award amounts based on available funding. If you are using loan funding for 
Summer Session it will affect the amount of work-study you can receive as we cannot exceed the cost of attendance budget for 
Summer. 

**Please note that having a work study award on your account does not guarantee that it can be used towards an internship 
position. Work-study awards off-campus can only be used towards Temple contracted non-profit organizations. Please email us 
at wkstudy@temple.edu to verify non-Temple employers. **

Eligibility Requirements: 

 Completed FAFSA on file for the current academic year 2023-2024 and 2024-2025
 Student must be enrolled for Summer 2024 and/or pre-enrolled in Fall 2024

• Students graduating Summer 2024 cannot work past their last enrolled semester. 
 Student must qualify for Title IV aid.
 Student must be making satisfactory academic progress.
 Student must have unmet financial need. This is determined by the Financial Aid Office.
 Student must not have any outstanding requirements that affect federal aid.

____________________________________________  _____________________________ 
Student Name        TUID (9-digit) 

Number of credits Summer I: ________ 

Number of credits Summer II:________ 

Name of Employer: ____________________________________________ On-campus Off-campus
Please indicate 

Expected Graduation Date: _________________ 

By signing this form, you are certifying that this form is complete and correct. You are also acknowledging that 
any changes made to your registration or aid eligibility could reflect in a change or complete cancellation of 
your work study award. 

_________________ 
Date: 

______________________________________ 
Student Signature: 

Please return this completed form to 
Student Financial Services: 

Email:  wkstudy@temple.edu

This section is for SFS staff use only: 
This work study request form was received via: ________________ 

__________________________   __________________________ _______________ 
Counselor/Clerk Name                Signature                 Date 
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