
Mercy College of Ohio 
 

Federal Work-Study Program 

Job Application 

July 1, 2011 to June 30, 2012 

 
The Federal Work-Study Program (FWS) has limited employment opportunities for students enrolled in a minimum of six 

(6) credit hours per semester and have financial need as determined by FWS regulations.  Supervisors review applications 

and interview students who meet the requirements for positions in their respective departments.  Final selection is 

determined by the department supervisor.  Placement in a Federal Work-Study position is not guaranteed. 

 

If accepted for a FWS position, the student will be required to complete the Mercy Health Partners hiring process.  This 

process will include a background check and medical screening.  Bi-weekly paychecks are issued directly to the student by 

direct deposit.  PLEASE NOTE:  WAGES ARE BASED ON MINIMUM WAGE (currently $7.40 per hour) 

 
Name:  _________________________________________________________ 

                            (Please print) 

Address:  _______________________________________________________ 

 

City, State, Zip:  _________________________________________________ 

 

Telephone:  Home:  _________________________ Cell:  __________________________ 

 

Email: ___________________________________________________________________ 

 

Area(s) of interest:  Mark all that apply. 
 

____ Science Lab   ____ Support Services (Disabilities)  ____ Library 

  

____ Student Life  ____Community Service (Tutoring off campus) ____ Advancement 

 

____ Enrollment Services  ____ Short Term Education    ____Distance Education 

 

____Student Success Center ____Nursing Division (non-nursing student) 

 

____Clothing Store (2
nd

 Floor Administrator Assistant) 

 

____ Nursing Skills Lab (must have successfully completed 1
st
 two nursing courses) 

 

List any special skills or past work experience (clerical, retail, computer skills, etc.) or attach resume. 

 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

_____________________________________________________ _____________________________ 

Student Signature       Date 

To be completed by the Financial Aid Office: 

Date application received: ____________________ 

Position accepted: ______________________________ Start Date__________________________ 

Approved by Human Resources:  __________________________________ 


