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Florida Work Experience Program Registration
	Date            
	Name
	     

	Permanent Address
	     

	City, State, Zip
	     

	Phone
	     
	Cell Phone
	     

	Email address
	     

	Are you a Florida Resident for Tuition Purposes?
	     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO  

	                                  

	Major
	     
	Minor
	     

	Current GPA
	     
	Anticipated Graduation Date
	     

	Is this your first bachelor’s degree?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	Do you have your own transportation?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	
	
	
	

	Are you currently working?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	If yes, where?
	     

	How many hours/week?
	     
	Hourly Wage?
	     

	
	

	Special Skills
Languages, Technical, Applications
	     

	
	     


I understand that I must meet the below eligibility requirements and if my status should change from this criteria, I will no longer be eligible for this program in upcoming semesters.

· Florida Resident attending Florida Tech at least half-time (6 credits hours) pursuing first Bachelor Degree
· Have financial need determined by the completion of the FAFSA

· Maintain a cumulative GPA of 2.5
I understand that I will have a maximum award amount for the FWEP program determined by the office of Financial Aid.  Once I have exhausted my award, my employer will be given the opportunity to continue my employment under their payroll but this is at their discretion.  

I will provide a copy of my resume to the Office of Career Services and understand that my ability to participate in this program is contingent on meeting all the requirements set forth by the program.
I authorize Florida Institute of Technology to distribute my resume and academic information to prospective employers.
I understand and have received a Florida Work Experience Program Student Handbook, and understand that I must abide by the policies set forth to remain eligible for the Florida Work Experience Program.
__________________________________

______________________________

Student Signature




Date

