
Off Campus Federal Work-Study Job Description

Position Title *Required _________________________________________________________________________________

Start Date (mm/dd/yyyy) Enter the date the position will begin _________________________ # of Openings__________
Work Type*Required for student search options  FT____PT___

Semester:  Fall___, Spring___, Summer___
Duration:  Permanent_____, Temporary____, Summer Job_____, Project____
Duration (Check all that apply) Fall ______, Spring_____, Summer_____ 
Approximate # of hours a week ____________

Salary Range ____________________, 
Job Function Community Service, 
Industry *Required  (Circle One) Federal, State, Local Government, Non Profit Employer 

Country United States, State*Required _________, City*Required______________________________

Qualifications *Required (Maximum 2000 characters) __________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
Description *Required (Maximum 8000 characters)_____________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Contact Information
Agency Name_____________________________________________________

Contact Name_____________________________________________________ 

Address __________________________________________________________ 

Phone_______________Fax____________Email_________________________
How to Apply *Required (Choose how you would like students to apply) 
Call_____, Mail Resume_____, Fax Resume_____, Email Resume ______, Come in _____

Scheduled Posting Date *Required _________________________(mm/dd/yyyy) Post for  ____________________days
Office of Student Financial Aid 


Administration Building, Rm. 208


P.O. Box 210066


Tucson, Arizona 85721-0066


520.621.1858 


FAX:  520.621.9473


financialaid.arizona.edu








