*@.‘D ST, MARY'S
LIMIWVERSITY
WORK-STUDY SURVEY FORM

Complete and return this form to the Office of Financial Assistance. The information provided will assist us in
making an assignment. Your choices, skills and experience, along with the needs of university departments, will be
taken into consideration.

St. Mary’s ID Number:

Name:

Last First Middle Initial
Undergraduate: Graduate/PhD: Law:
Major: Off-campus: On-campus:
Do you participate or will you participate in one of our athletic teams? Yes:_ No:__

If yes, please indicate which team(s):

Indicate your first three choices. Visit www.stmarytx.edu/finaid/ to view sample job descriptions.

1st 2nd 3rd

Work History
Please include previous work-study experience (if applicable). If needed, write additional employer

information on the back.

Employer: Dates: to

Job Duties:

Employer: Dates: to

Job Duties:

Skills

Data Entry: LabWork: _ Programming: _ Certified Lifeguard/CPR:
Software: Customer Service: Other Skills/Training:

Student Signature Date

Office of Financial Assistance
One Camino Santa Maria
San Antonio, Texas 78228-8541
(210) 436-3141 or (800) 367-7868
(210) 431-2221 (FAX)
Last Updated February 2010


http://www.stmarytx.edu/finaid/

