@jl Financial Aid & Scholarships Office

UNIVERSITY OF COLORADO DENVER | ANSCHUTZ MEDICAL CAMPUS

2023-2024 Work-Study Request Form

Student Name: Student ID:

Type of Request |:| Initial Request for Funds |:|Request for Increase to Award

The standard award for initial requests for Work-study is $3000 per semester. The standard amount for an
increase to an award is $1000 per semester. If requesting an increase to an award, attach a statement from
your supervisor advising the reason for the increase.

[ ]Fall 2023: $ {] Spring 2024: $

CU Denver Campus (Skip to next question if attending CU Anschutz)
| authorize the reduction or cancellation of loans that have been offered to me that | did not accept to
accommodate my request for Work-study.

|:| Yes |:| No

CU Anschutz Campus (Skip if attending CU Denver Campus)
| authorize the reduction or cancellation of loans that | accepted to accommodate my request for
Work-study. | understand this may create a balance | am responsible for paying on my student account.

|:|Yes |:| No

Important Information
e To be considered for an award, students must have completed the 2023-2024 FAFSA and submitted
requested documents to the Financial Aid & Scholarships Office.
e Prior to submitting this form, please confirm your 2023-2024 award does not include Work-study.
e This form will add your name to the Work-study waitlist, but does not guarantee an award.
* We begin reviewing students for awards in October and continue throughout the academic year.
 We will communicate updates about your request by university email.

e A student must be enrolled at least half-time to be eligible for Work-study. Half-time enroliment is
defined as 6 credits for undergraduates, 3 credits for graduates and 5 credits for professional
students. Half-time enrollment status may vary from the above criteria for certain graduate and
professional degree programs.

e Learn more about Work-study by visiting www.ucdenver.edu/studentemployment.

By signing this form, | certify the information reported is complete and accurate. | understand if |
purposely give false or misleading information on this form, | may be fined, sent to prison, or both.

Student Signature (signature in ink required) Date

Upload completed forms to www.ucdenver.edu/fadocs
Denver: Student Commons Building 5105 | PO Box 173364 | Campus Box 125 | Denver, CO 80217 | 303.315.5969 | Financialaid@ucdenver.edu
Anschutz Medical Campus: Education 2 North | 13120 E. 19" Ave | Box A088 | Aurora, CO 80045 | 303.724.8039 | FinAid@cuanschutz.edu
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