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 Graduate Summer 2011 Federal Work Study Application 

 
General Information 
Submit your completed application directly to the Financial Aid Office, or by  fax at 540-458-8614.  
 
Application Deadline 
April 15th deadline for Graduate Summer Work-Study applications.   
May 1st for all other material and documents. 
Applications and/or documentation received after the relevant due date will not be accepted and the 
student will  not be funded for Summer 2011. 
 
 
Where will you be living while working in the Summer FWS program? 

At home with family  In Lexington  
        Other _______________  In a rented apartment or housing at employment location  
 
Will you be working at a position that provides free housing? 

Yes  No  

 
Anticipated monthly housing expense (Rent and Utilities):  $_______________________________ 
You will be required to provide documentation supporting this estimate. 
 
Please provide the complete address for your summer housing. 
 
Name ________________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City, Statue Zip_________________________________________________________________________ 
 
 
I have read and understand all the requirements related to the receipt of Federal Work Study funding, 
and I have provided complete and accurate information on this application.  I understand that 
Washington and Lee University has a right to cancel any Summer Federal Work-Study awarded, should 
the information on this application, my FAFSA, or other documents prove inaccurate.    I further  
understand that all documentation must be completed by May 1st, 2011 otherwise I will be ineligible for 
any FWS funding.  In addition, I agree to follow all procedures, deadlines, rules, and regulations for 
submitting accurate and approved b-weekly FWS hours. 
 
Applicant's Signature: _______________________________________ Date:_______________________  


