EMPLOYMENT AUTHORIZATION FORM

Student’s Name Student UID # Student email

The student named above is eligible to participate in the Federal Work Study Program, subject to the rules and regulations set
forth on this form and the additional documents given to the student with this form.

MAXIMUM EARNINGS AND EMPLOYMENT PERIOD

MAXIMUM AWARD AMOUNT: $6200

FROM: 05/11/2026 - 08/21/2026

As a Student Worker employed through the Federal Work Study program, | agree to the following terms:

a) lunderstand that | am required to notify the Suffolk University Office of Student Financial Services if | do not plan to attend
Suffolk University Law School for the upcoming semester.

b) |agree to stop working immediately if | withdraw, transfer, take a leave of absence, do not meet satisfactory academic
progress standards, or | am academically dismissed.

c) lunderstand that any information | have access to through my job (on or off campus) must be kept in the strictest
confidence. Such information might be available through student, employee, employer, client, or financial records which |
may have access to during the course of my work. My signature below indicates that | understand the confidentiality policy
and agree to comply with it.

d) I may only work at one agency during the award period indicated above.

e) |agree notto accept a stipend or any other financial compensation from the agency or any outside source for the hours for
which | am being compensated through the Federal Work Study Program.

f) I can only earn the maximum earnings as referenced on this form. It is my responsibility to track earnings to ensure that
gross wages earned do not exceed the total award amount.

g) |am paid only for hours worked and | am not eligible for holiday pay, sick time, or vacation time. The hourly wage is $17.25
per hour, with a maximum of 35 hours per week.

h) My supervisor must verify my hours on the Suffolk University Time Sheet which | will submit to the University. In addition, |
will input my hours electronically on the Workday payroll system. My manger in Workday will verify the electronic hours
submitted through Workday with the Suffolk University Time Sheet.

i) If I am not taking summer classes, my $6,200 FWS/SPILG award is part of my 2026-27 financial aid package and may reduce
my loan eligibility for Fall/Spring.

j)  The Suffolk University Office of Student Financial Services reserves the right to terminate my employment if my academic
achievement, work habits, or conduct are unsatisfactory.

k)  Ifl earn my $6200 FWS award prior to the end date of my internship, | will contact Toni Machowsky at
Toni.Machowsky@suffolk.edu to arrange to earn pro-bono credit for hours over and above the $6200 limit.

Student Certification

I agree to comply with the requirements of the employment program as set forth in the application materials and other
documentation | have received. | certify that | have read the terms above and agree to comply with the regulations listed therein.

Student Signature Date


mailto:Toni.Machowsky@suffolk.edu
mailto:Toni.Machowsky@suffolk.edu

This section should be completed by the Agency/Department Supervisor. Please provide complete address of the
Agency and the student’s Job Title. The student should not begin working until this form and other required
documentation are on file in the Suffolk University Student Financial Services Office.

Name of Off Campus Agency/Department

Address of Agency:

Student’s Job Title:

Supervisor Name (please print):

Supervisor Email:

As a Supervisor of a Student Worker employed through the Federal Work Study program, | agree:

a) Toimmediately report any impropriety or problem involving a student worker to the Suffolk University Student
Financial Services Office at 617-573-8488.

b) Each student assigned to me will be adequately supervised. A student worker may not be supervised by another
student.

c) Each student under my supervision will sign a Confidentiality Agreement to be kept on record in the agency’s
office/department.

d) A formal system is in place to accurately track the number of hours each student works weekly, and | will sign and
date the Time Sheet provided by the student according to the Suffolk University Payroll Schedule.

e) The student under my supervision will not receive any agency stiped nor will | endorse any outside payment from any
source for the hours the student is paid through Federal Work Study funds.

f) The compensation for this work is provided on an hourly basis for actual hours worked. | agree not to sign any Time
Sheet containing vacation time, sick time, holiday pay or lunch breaks.

Supervisor Signature Date

Suffolk University Office of Student Financial Services, 73 Tremont Street, Boston, MA 02108 | p. 617-573-8488 | f. 617-720-3579
Email: RAMCenter@suffolk.edu Mailing Address: 8 Ashburton Place, Boston, MA 02108
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