
 
 

Application for Federal Work-Study (FWS) 
 
Your financial aid file must be complete before you apply for FWS.  If you do not have a 
resume’ on file in the Financial Aid Office, or if you need to update your resume, please submit a 
resume’ with this application.   Please return this application to: 
 

Financial Aid Office 
Spartanburg Community College 
P.O. Box 4386 
Spartanburg, S.C.  29305-4386 

 
I. Personal Data 

 
Name _____________________________________________________________________ 

                 Last                                 First                        MI                        Maiden 
 
   Address ___________________________________________________________________ 
 
 
                 ___________________________________________________________________ 
 
 
    Phone (_____)_________________   SS#________________________________________ 
 
    Program of Study ___________________________________________________________ 
 

II.    Interests 
 
1.  When did you begin your program of study at SCC? ______________________________ 

 
2. Anticipated Graduation Date ________________________________________________ 

 
3. Have you completed the Free Application for Federal Student Aid (FAFSA)? 

Yes ________     No _______ 
 

4. If you are offered an FWS position, how many hours will you be available to work each 
week? ____________________ 

 
 5.  Is there a particular area in which you prefer to work?  Yes ______     No _______ 
      If yes, which area? ________________________________________________________ 
   

Please complete the reverse side 
 



 
III.    Previous Work Experience 

(list your two most recent jobs) 
 
1. ______________________________________________________________________ 

Name of Employer                                                                      Dates of Employment 
 
 

         Duties You Performed ______________________________________________________ 
 
         _________________________________________________________________________ 

 
 
          ________________________________________________________________________________________ 
 

 
 
 
2.  ______________________________________________________________________ 

Name of Employer                                                                      Dates of Employment 
 
 

         Duties you Performed _______________________________________________________ 
 
         _________________________________________________________________________ 

 
 
          ________________________________________________________________________________________ 
 

IV. Skills 
 

Please check as many skills as appropriate: 
 
____ Typing  -- WPM _____ 
____ Microsoft Word 

   ____ Microsoft Excel 
____ Computer Skills 
____ Calculator 
____ Other(s) (list) ___________________________________________________________ 
 
 

________________________________________               _________________________________ 
Applicant’s Signature                                                             Today’s Date 
 

 
Spartanburg Community College does not discriminate on the basis of race, color, religion, age, sex, national/ethnic 

origin, or disability in its admissions policies, programs, activities or employment practices. 
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