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Community Work-Study Application

Academic Year 2011-2012
(FOR STUDENTS ELIGIBLE FOR FEDERAL WORK-STUDY FUNDING)
Application Cover Page
Name:




E-mail:




Class:


Campus Mail:



Cell Phone:


Bates ID Number:

Major (if declared):






Community Site:


Site Address:


Site Director:




                      Phone:


Applicant’s Statement.   On a separate sheet, please explain the service project you wish to undertake; the service that the project will provide; and the way in which the service relates to your interests, values, and academic work at Bates. Please limit your remarks to two paragraphs. 
*You must provide a copy of your work authorization card with the completed application.

Checklist:  Your application will be considered when all the following information is returned to us.

· Reference form must be given to a professional reference (employer, staff member, advisor, professor, etc.) who will return it to us.

· Work Authorization Card from Bates Student Employment Office:  attach a copy

· Applicant statement
I verify all the information in this application is correct.  I understand it is my responsibility to secure all information before I can be considered for this position.  I understand that I cannot begin working until a signed contract is on file at the Harward Center.
Applicant signature:




Date:
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Community Work-Study Student Reference Form

Student name:     _____________________________________________
The above student has applied to work at a community agency through the community work-study program.  This involves working up to 8 hours weekly under the direction of a supervisor at the agency.  Could you please take a minute to briefly comment on your knowledge of the student and return this form to me by fax or mail to the address below? If you prefer you can ignore this form and send me a brief narrative e-mail.

Martha Deschaines

Bates College – Harward Center for Community Partnerships

161-163 Wood St. Lewiston, ME 04240                                                   Fax # (207) 786-8282

mdeschai@bates.edu
**************************************

1. How long and under what capacity have you known this student?

2. How would you rate the following qualities in regard to this student? (Please circle the appropriate response.)

Dependability
Above Average

Average
Below Average

Don’t Know

Problem-Solving

Skills

Above Average

Average
Below Average

Don’t Know

Ability to Take
Initiative

Above Average

Average
Below Average

Don’t Know

Peer 

Relationship
Above Average

Average
Below Average

Don’t Know
Enthusiasm
Above Average

Average
Below Average

Don’t Know
Flexibility

Above Average

Average
Below Average

Don’t Know
3. How would you rate this student as a potential employee in the community? (Please circle the appropriate recommendation)

Highly Recommend   
Recommend   
Recommend with Reservation   
Do Not Recommend

4. Additional comments, if any?

Name:

_____________________________
Title: 
______________________________

Signature:
__________________________
___
Date:
______________________________






