
      GEORGIA SOUTHWESTERN STATE UNIVERSITY 
               SUPERVISOR’S APPROVAL FOR WORK-AID 
 
This section is to be completed by the Student  and signed by the Supervisor when employed in a 
Work-Aid position. 
 
Name                                                                GSW ID #  
 
Permanent Address:     Local Address: 
 
 
 
 
Are You On Work Study?    Local Telephone Number:   
      E-Mail Address:    
       
Are you taking classes this semester?                       If so, how many hours?   
 
Signature Of Applicant ____________________________      Date _______________________ 
 
***** Students: Upon hiring, please report to the Human Resources Office immediately to 
complete tax and I-9 forms. U.S. Citizens should  bring appropriate forms of identification to establish
identity and employment eligibility, see page 3 for a list of acceptable documents.  International  
students should contact the Human Resources Office for information on proper work documentation.  
 
NOTE: ***  Paychecks cannot be processed until these forms are completed. 
  
SUPERVISOR’S APPROVAL  - This section is to be completed by the 
School/Department Chair or the Director employing the student. 
 
Position applying for:                                                       Start Date:   
 
Term Of Employment:                  Fall Semester, 200                      Spring Semester, 200      

                   Summer Semester, 200 
 Job Description:   See pg. 2 for Student Job Description template.
 
 
 
Authorized Budget Number:                                                             Rate of pay: $6.55 Per Hour 
                                                                                                                            (Minimum Wage)   
    
If the rate of pay is other than minimum wage, secure approval for the rate from the Comptroller 
(Ext. 2066) in Accounting Services and list the rate:     $ 
 
___________________________________      ____________________        _____________ 
 Signature of Authorizing School/Dir.            Department       Date 
 
** Note: Control of budgeted student employment funds will reside with the Department 

Head through assignment of work schedules and approval of time reports. 
 
xc:  Original - Human Resources                                                                                                              (Revised: 8/1/08)
         
         
 
 

http://www.gsw.edu/forms/instructions.html


 
 
Student Employment Job Description  

 
 

Name: 
 
Job Title:     
 
Position Type:   
 
Department: 
 
Supervisor: 
_____________________________________________________________________________________ 
 
General Job Description: 
 

 
 
 

Specific Duties: 
•  
•  
•  
•  
•  
•  
•  

 
Qualifications: 
•  
•  
•  
•  
• Promptness, dependability/reliability a must. 
• Attention to detail. 
• Excellent communication skills. 
• Excellent customer service skills. 
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