
Le Moyne College 
Student Work Authorization Form              

  

Name ____________________________________________________________    

(Last, First, MI) 

Revised March 2012 

L:\Payroll\FINANCIAL AID\Student Work Authorization Form March.docx 

1. Supervisor Section   - Please fully complete     

Department ____________________________________  Account Number _______________________________________ 

Primary Supervisor _____________________________  Phone __________________________  

Student Job Title __________________________________  (please circle) New Hire / Rehire (for department)    

 
Summer Position (May to August)   Start Date Summer______________________      (MM,DD,YY) 

     Academic Year (August  to May)  Start Date Academic _____________________    (MM,DD,YY) 

 

I authorize the hiring of the student below for employment in my department.  I acknowledge that all wages will be expensed to the Account Number 

indicated and I have verified that funds are available.  I understand that the student will not be paid until the Financial Aid and Payroll offices receive all 

required documentation. 

Authorized Signature ______________________________________________ Date __________________ 

2. Student Section – Please print clearly 

Name ________________________________________________(Last, First, MI) Male / Female   (please circle) 

Home Address ____________________________________________________________________________________ 
  Street      City  State ZIP 
 

Cell Number_____________________________________  Email address_______________________________ 

SSN____________________________________   

Graduate/ Master Program _______    Credit Hours enrolled _____________  (Grad students only) 

Are you on a Foreign Student Visa?  Yes _____  No______      Visa Type?   F-1 _____  J-1_______  Other________________ 

Please read then sign and date below: 

I understand that if I choose not to sign up for Direct Deposit that my payroll checks will be held at the payroll office for collection. 

I understand that my employment at Le Moyne College is directly related to my status as an enrolled student  for the current academic year and that 

continued employment is contingent upon remaining a student. 

 

Student Signature_______________________________________________________________ Date_____________________ 

*******PLEASE TAKE FORM TO THE PAYROLL OFFICE  - GH 209F ******* 

3. Payroll – this section to be completed by Payroll only. 

W-4 Completed (date)   ___________       NY Sec 195 (date)  __________    I-9 (date) ______________________  

Direct Deposit    Yes/ No               Reactivated in EDDP _________      

                            
Payroll Approval ____________________________________________  Date _______________________ 

 

4. Financial Aid – this section to be completed by Financial Aid only. 

Position ID _____________________________________________________________________________ 

 
Summer     Institutional          Date Hired ____________ Date Set Up_______________ 

Fall/Spring   Institutional       Federal Work Study $_________   Date Hired____________ Date Set Up_______________ 

 

Financial Aid Approval ____________________  


