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Federal Work-Study Job Cancellation/Separation Form 

 
Student Name:  _______________________________       

Student ID:    _________________________________ 

Department:   _________________________________       
 

 

 

Supervisor Section 

 

Student’s last day of work: ________________________________ 

 

Reason for cancellation/separation: 

(Please attach copies of all warnings and/or separation letters if not already forwarded to the Financial Aid 

Office, if applicable.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I certify that I have notified the student of this cancellation/separation and that I have followed the guidelines 

for the employer initiated separation as stated in the Work-Study Handbook. 

 

 

Supervisor Signature ___________________________________   Date ___________________ 
 

 

 

 

 

Student Section 

(Optional) 

 

I have notified (or been notified by) my employer of this separation and agree to work until the date state above.  

 

 

Student Signature ______________________________________  Date __________________ 
  


