


Student Worker Information

Name: ____________________________  
 ID#: _______________
Position Title: ___________________________
Start Date of Employment: __________      End Date of Employment: __________
     __ Hourly Rate

    ___________     __ Monthly Stipend


         

      


     __ One Time Stipend

Account Number to be charged for wages:    _ - _ _ - _ _ _ _ _ - _ _ _ _ _          
This form must be completed for any student workers at DWU. Forms W-4 and I-9 (with a copy of two forms of identification listed on back of the I-9 form) must be submitted with this form to Human Resources before any student worker will be paid.  
Supervisor Signature _____________________________
   Date __________

