
 Rev. 10/2022 

SECTION A. Student Information 
Student name (last, first, middle initial) Daytime phone number Student ID number 

Semester employment requested Half- or full-time enrollment Work-study amount requested 

            Fall         Spring             Fall         Spring

Supervisor’s name (if currently employed on campus) University Department Supervisor’s phone number 

SECTION B. Certification 

     Decline/ reduce my (give type of loan)          loan from       to 

Student signature Date 

WORK-STUDY FUND REQUEST

ACADEMIC YEAR 2023-2024

The University of Rhode Island is an equal opportunity employer committed to the principles of affirmative action

Send Completed Form To: 

University of Rhode Island 
Enrollment Services Green Hall 6 
Rhody Ram Way 
Kingston, RI 02881 USA 

Phone: (401) 874-9500 
Fax: (401) 874-2002 
Email: esmail@etal.uri.edu
Website: web.uri.edu/enrollment 

 Directions: If you would like to be considered for federal work study, please 
 fill out this form and return it to enrollment services 

 Note: You must have a FAFSA on file for 2023-2024 to be considered. 
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