
Federal Community Service Work Study Program 
Summer Award Request Form 

In order to  be considered for a Summer Feder al Community Service Work Study award, you must complete this form along with your the Free 
Application for Federal Student Aid (FAFSA). Please keep in mind; you must also intend to enroll in the subsequent fall semester. You will be 
notified of your eligibility once your application materials have been processed.

Name:  ___________________________________________________  Email Address:  _______________________________________________ 

1. Are you a U.S. citizens or U.S. federal aid eligible student?

Ye s , continue. 

No, STOP, you are not eligible for federal financial aid. 

Don’t know, please contact the Heinz College Office of Financial Aid. 

2. Have you secured your Summer Internship? 

3. What type of organization is your employer?

For-Profit/Private. STOP, employer is not eligible to participate in the FCSWS program. 

Non-Profit 

Government 

Public 

4. Is your employer located in the U.S.?

Yes. 

No, STOP, employer is not eligible to participate in the FCSWS program. 

5. Is this a paid internship position?

Yes, STOP, the position does  not qualify for the FCSWS program. 

No 

Don’t know 

Please sign below to indicate your interest in the Summer Federal Community Work Study program and return the completed form to the 
Office of Admissions and Financial Aid, Hamburg Hall 1101. 

Student’s Signature_________________________________________________________________   Date_________________________________ 

Office  Use Only 
Review Date: _____________ 

Decision:     Approved     /     Denied  

Initials: ___________________  
 O ffice of Ad missions  and Financ ial Aid 

5000 Forbes Avenue, 1101 Hamburg Hall, Pittsburgh, PA 15213 412-268-2164  

Updated 01.11.2019 

Yes.  Please provide employer information below and answer questions 3-5.     

Organization Name: _____________________________________________________________________________________________

Hiring Supervisor Name & Email: ______________________________________________________________________________

No. STOP, do not answer the following questions. Please sign and return the form to Heinz College Office of Financial Aid.  
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