STUDENT EMPLOYMENT AUTHORIZATION
••• This does not confirm the student’s eligibility or funding. •••

Student should NOT start work prior to notification by Payroll.

Funding Source (mark one):


(
Federal only (if the student did not apply for a Pell Grant, there’s no Federal funding)


(
BOCES Tutors for Transition
· Grant/Other (specify) _________________________________________

· Volunteer

Supervisor Section:

Student’s Name ____________________________
  SS# ____________________  CC#  ______________

Position Title:   Elementary Tutor


  School ______________________________________
Supervisor  _________________________________  Office  _______________  Extension # ____________

Dates of Employment:
Begin ________________
  End _____________________

Hours per week Student needed: ________________  (15 hrs/wk is the maximum during the school year and 

  20 during the summer if the student is taking any classes).

Position Pay Rate:  $6.75/hr

Need to be covered by Worker’s Comp?
Yes  (

No  X


We agree to follow the policies in Sec. 1400:05:07 of the Casper College Policy Manual.
The student cannot be related to anyone in a supervisory position within this department.

 Supervisor’s Signature _____________________________________________ 
Date _____________

 Second Supervisor’s Signature _______________________________________ 
Date _____________

(authorized to sign time card)
 Student’s Signature ________________________________________________ 
Date _____________


Career Center Section:
Student forms completed:
  W4
I-9
On File




Semester     1     2     3     4     5     6    7     8

Career Center Director’s Signature ________________________________________  Date ______________

Financial Asst. Office:  W/S Award  $ __________  __________ hrs/FA  __________ hrs/SP  _______ hrs/wk

Financial Assistance Officer’s Signature _____________________________________ Date _______________

Payroll & Benefits:  Pay Rate $ _______________ LOC Code  ______________  Date Rcvd ____________

Acct # ____________________________________
W-4 _________  TC __________ WC ______________

Copy sent to Supervisor ______________________  Career Center __________________________________

Payroll & Benefits Manager’s Signature ____________________________________  Date ______________

Please return to Casper College Career Center, AD 110, 125 College Dr., Casper, WY 82601
