
STUDENT EMPLOYMENT AGREEMENT 

Student Employee Data:                   

Student’s Legal Name (printed) ______________________________________________  

University ID# _____________________________ 

Employment Data (To be completed by the supervisor): 
Department Name ________________________________________________________ 

GL Account Number _________________________ Start Date _______________ 

Position Title ________________________________ Hourly Pay Rate __________ 

If funds were allocated to your department’s Federal Work-Study budget through the annual student 
employment request process, the positions may only be offered to Work-Study eligible students.  Please 
check the Student Employment team site to confirm the student’s Work-Study eligibility status before 
offering employment. For additional information, please refer to the Student Employment Handbook.  

Employment Status (Select One)       Federal Work-Study        Non Work-Study 

Select One: Select One: 
Hire (New or Rehire) Fall Spring 
Hourly Rate Adjustment Fall & Spring   Summer 

is the student working in that position? 
If this is an additional position, where else is the student employed, and how many hours 

 *If working in multiple on-campus positions, the combined hours worked may not exceed 15 hours per 
week.  (Up to 37.5 hours per week for summer direct hires.)

______________________________________ 

Supervisor’s Signature______________________________       Date_______________ 

Supervisor’s Name (Printed) _______________________________________________ 

Student Contract (To be completed by the student employee): 
I have read and understand the procedures and responsibilities of the Student 
Employment Program (Federal Work-Study Program if Work-Study Eligible).  I agree to 
carry out my duties responsibly and to comply with the policies and procedures.   
I understand that I may not begin working until all required student employment 
forms have been completed and submitted to Human Resources (I-9, MW507, W-4, 
Student Employment Agreement and Loyola University Confidentiality 
Agreement).  I accept campus employment as outlined above.  

Student’s Signature________________________________   Date___________________ 

Updated: 03/28/11


LOYOLA COLLEGE IN MARYLAND
Information Services
STUDENT EMPLOYMENT AGREEMENT 
Student Employee Data:                   
Student’s Legal Name (printed)
______________________________________________  
University ID#
_____________________________ 
Employment Data 
(To be completed by the supervisor)
: 
Department Name
________________________________________________________ 
GL Account Number
_________________________ 
Start Date
_______________ 
Position Title
________________________________ 
Hourly Pay Rate
__________ 
If funds were allocated to your department’s Federal Work-Study budget through the annual student 
employment request process, the positions may only be offered to Work-Study eligible students.  Please 
check the Student Employment team site to confirm the student’s Work-Study eligibility status before 
offering employment. For additional information, please refer to the Student Employment Handbook.  
Employment Status (Select One)
       Federal Work-Study
        Non Work-Study 
Select One:
Select One: 
Hire (New or Rehire)
Fall
Spring 
Hourly Rate Adjustment
Fall & Spring   
Summer 
is the student working in that position? 
If this is an additional position, where else is the student employed, and how many hours 
 *If working in multiple on-campus positions, the combined hours worked may not exceed 15 hours per
week.  (Up to 37.5 hours per week for summer direct hires.)
______________________________________ 
Supervisor’s Signature
______________________________       
Date
_______________ 
Supervisor’s Name (Printed)
_______________________________________________ 
Student Contract 
(To be completed by the student employee): 
I have read and understand the procedures and responsibilities of the Student 
Employment Program (Federal Work-Study Program if Work-Study Eligible).  I agree to 
carry out my duties responsibly and to comply with the policies and procedures.   
I understand that I may not begin working until all required student employment 
forms have been completed and submitted to Human Resources (I-9, MW507, W-4, 
Student Employment Agreement and Loyola University Confidentiality 
Agreement).  I accept campus employment as outlined above.  
Student’s Signature
________________________________   
Date
___________________ 
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