GOQOD SAMARITAN COLLEGE - . i
OF NURSING AND HEALTH SCIENCE o ea e e O engsrs

GS

APPLICATION FOR WORK STUDY

PRINT NAME:

Last First MI Former
ADDRESS:

Number Street Apt.

City State Zip Area Code/Telephone
DOB: SSH#:

CURRENT EMPLOYER:

Will you continue with this employer? _ Yes __ No
If YES, how many hours per week:

Do you receive Federal Financial Aid? Yes No

ACADEMIC INFORMATION
Course Hours Completed in Program: Cumulative GPA:

Expected date of graduation from GSC:

Nursing Course Grades: Nursing 100 Nur200__ Nur300___ Nur400_

Science Course Grades: Bio201  Bio 202 Bio215 Chem. 101__ Chem. 102

| am interested in: (Check All That Apply)

____Skills Lab Assist. ____Media Center Assist. ___ Clerical Assist. (Alum & Stud Svs.)

____Science Tutor ___Library Assist. ____ Clerical Assist. (Adm. & Fin Aid)
____IT Service Assist.

| certify that the information provided on this form is true and correct.

Signature Date

Signature of Faculty/Staff Date



