




















































Florida State College at Jacksonville 
 

Student Worker Agreement 
 
 
Position/Program:   College Work Study   Student Assistant   Master Student 

  Internship   Externship   FWEP 
 
Student’s Name (Print):  _______________________________________ Campus/Center:  _________________ 
 
I understand that I will be earning $8.05 per hour ($8.05 per hour for Master Students). 
 
My work schedule will be coordinated with the department supervisor around my class schedule and will not reflect hours 
that I am in class.  I also understand that I must adhere to my work schedule or submit a new one if changes are necessary.  
I understand that I cannot begin work until approved by the Student Employment Office. 
  
I understand that I must maintain the standards of academic progress (SAP) and must be enrolled in a minimum of 6 
credit hours each semester I work and maintain a minimum GPA of 2.0.   I also understand that to be eligible for 
work as a student worker I must apply for financial aid for each academic year.  Student Assistants and College Work 
Study students must be in good academic standing according to the College’s standards of academic progress.  In 
addition, College Work Study students must be making satisfactory academic progress towards their degree as defined by 
the financial aid satisfactory academic progress policy. 
 
I understand that this position is temporary from term to term and if I do not perform my duties in an acceptable manner, 
fail to work my schedule on a regular basis, or conduct myself in a manner inappropriate for that of an employee of the 
College, I may be terminated from employment.   
 
I understand that if I submit fraudulent hours on my time card, I will be terminated from the student worker program. 
 
I understand that I may have access to individually identifiable confidential information, the disclosure of which is 
prohibited by the Family Educational Rights and Privacy Act of 1974.  I will not in any way divulge, copy, release, sell, 
loan, review, alter or destroy that information including but not limited to personal, academic and financial information 
about another student or employee.  Violations could subject me to criminal and civil penalties imposed by law.  I further 
understand such willful or unauthorized disclosure also violates the College’s policy and could constitute just cause for 
disciplinary action including termination of my employment regardless of whether criminal or civil penalties are imposed. 
  
By signing this form, I verify that I have read and understand the work rules under the student worker program and agree 
on the job description, work schedule, time recording/reporting and payment arrangements.  Further, by signing this form 
I acknowledge that I have received the Student Employee Handbook or Student Worker Orientation packet.  I agree to 
become familiar with its contents as it contains information vital to the Student Worker Program including but not limited 
to:   the interview process, payroll, student aid termination, confidentiality, human resources requirements and quality 
service tips. 
 
 
Student Signature:  _____________________________________  Date:  ___________________________ 
 
Supervisor acknowledges that the student worker may not be permitted or assigned to work more than 20 hours per week. 
 
 
Supervisor Signature:  __________________________________  Date:  ___________________________ 
 
AUTHORIZED START DATE:  ______________  Approved by:  _________________________________ 
 
This form must be returned to the Student Employment Office within one week of starting employment. 
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