
Office of Scholarships & Financial Aid 
University of North Carolina Wilmington 

601 S. College Road Wilmington NC 28403-5951 
910-962-3177 Telephone 

910-962-3851 Fax 
workstudy@uncw.edu

 ____Full-time paid staff    ____Part-time paid staff       _____Student employees    _____Volunteers 

How many student jobs may be available at your agency during: an Academic Year? ______ 

 Has your agency hired students through the Federal Work-Study Program in the past?         YES     NO 

 If YES, how many students did you employ? _______     Dates employed:______ __________________ 

Note: A job description is required.  If you will offer multiple position types, a separate job description is 
required for each position.   

Agency Name:_________________________________________________  Date:__________________  

Street Address: _______________________________________________________________________ 

Contact Name:______________________________________________ Phone:____________________ 

Email Address:________________________________________________________________________  

Are you a Nonprofit Organization with 501(c)(3) status according to the Internal Revenue Code? 
Yes   No

Enter your organization's mission statement and a description of clients served: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Agency Funding Sources (check all that apply): 

_____Federal _____State _____County/City _____United Way _____Other (explain below) 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Agency’s Staffing (# of positions): 

SUBMIT
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