
Wilmington University 
Office of Financial Aid 

320 N. DuPont Hwy 
New Castle, DE 19720 

Fax: 302-328-8905 

 
 (Requirements to apply for work study: Completion of the FAFSA and awarded for the current academic year.) 

 
Name:   ___________________________________________________________ 
Student ID: ________________________________________________________ 
Local Address:  _____________________________________________________ 
Daytime Phone #:___________________________________________________ 
Email Address:  _____________________________________________________ 
 
Classification:     Freshman Sophomore  Junior       Senior       Graduate    R Returning 

Job Experience/High School Activities/Volunteer Work: (Please attach a copy of current resume) 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Job Skills/Interest: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Please indicate a special interest in any particular position or area. Please visit 

www.collegecentral.com/wilmu for current open positions. 

Position Department  Contact Person 

1) ______________________      _______________________________________ 
2) ______________________      _______________________________________ 
3) ______________________      _______________________________________ 
 
Availability (Time): 

Monday: ___________________ 
Tuesday: ___________________ 
Wednesday: ___________________ 
Thursday: ___________________ 
Friday:  ___________________ 
 
I understand that all applications will be processes on the following criteria: 

 Availability of positions in the department 

 Eligibility to receive Federal Work Study and remaining eligibility for work study funds 

 Availability of funds in the Federal Work Study program 
 

Signature: ______________________________________ Date: ____________________ 

UNIVERSITY WORK STUDY APPLICATION 

 


