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Office of Student Employment

Work Study Student Termination Form


	SECTION I. Student Information

Name of Student: ________________________________________________            ID#: ______________________

Phone Number of Student: _________________________



	SECTION II.  Job Performed 

Job Title: _____________________________


Supervisor: _______________________________________________
Phone Number: ________________________

Description of Duties: ______________________________________________________________________________


	SECTION III. Reason for termination  

Describe reason for termination: ____________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________




	SECTION IV

Please Check one:
 FORMCHECKBOX 
 I would recommend this student for another position of a different type

 FORMCHECKBOX 
 I would NOT recommend this student for another position

 FORMCHECKBOX 
 I have no opinion regarding recommending this student

Please Check one:
 FORMCHECKBOX 
 Repost position

 FORMCHECKBOX 
 No need to repost this position



________________________________________

_________________________________________________
Supervisor Signature




Date of Termination
________________________________________

Student Signature

	SECTION VI. TO BE COMPLETED BY OFFICE OF STUDENT EMPLOYMENT

Job Number: _____________                                                             Is job to be posted:    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 No
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