
 

 

 

 

 
 

 
 

 
 

  

 
 

 

       

       

 

 

 

 

 

         

         

         

         

         

 

 
 

FRESNO CITY COLLEGE 

FEDERAL WORK-STUDY STUDENT AIDE REQUEST FORM 2023-2024 

Department/Org: 

Dept Budget #: 

Location/Address: 

Classification: Position Name/Title: 

Supervisor: # of Positions Requested 

Supervisor Phone: Supervisor Email: 

Terms SA needed: Summer 2023 (07/01/23 – 08/06/2023) Fall 2023 (08/07/2023 – 01/07/2024) 

Spring 2024 (01/08/2024 – 05/17/2024) Summer 2024 (05/18/2024 – 06/30/2024) 

POSITION DESCRIPTION: 

JOB DUTIES 

EXPECTED DAYS/TIMES STUDENT WILL NEED TO BE AVIALABLE 

TIME/DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY N/A 

MORNING 

NOON 

EVENING 

N/A 

Supervisor: 

Dean/Director: 
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