
Boston College
Ofþce of Student Services

Off-campus Federal Work-Study Hire/Rehire Form

Student Information

Name __________________________________________  Eagle ID  ___________________________ 
 
Local Address  _____________________________________________________________________________

Permanent  Home Address  ___________________________________________________________________  

Home Phone  ____________________________________     Work Phone _________________________ 

Agency Information

Agency Name ______________________________________________________________________________     

Job Title  ________________________________________  Job Class 920 ________________________  
      
Boston College Assigned Account Number _______________________________________________________
 
Begin Date  ______________________________________ End Date ____________________________

Rate of Pay ______________________________________

Average Number of Hours Per Week __________________  Number of Weeks _____________________

Agency Authorization Signature _______________________________________ Date ___________________

Return this completed form with original signatures to Boston College, Ofþce of Student Services, Lyons 
Hall, Chestnut Hill, MA 02467. This form cannot be faxed.

Boston College Office Use Only:

❑   Academic Year ❑   Summer Work-Study Amount __________________________________________

 I-9 Completed   ❑  Yes  ❑  No

A new BC Student Employee  ❑  Yes  ❑  No

Payroll Form Statement Completed ❑  Yes  ❑  No

Approved by  _________________________________________________ Date ___________________

Job Request No. __________________________________
Revised August 20, 2015




