University of North Carolina at Pembroke

Financial Aid Office 

Federal Work-Study program

Job Release Slip

Date_______________________

Hrs. Remaining:_____________________

In accordance with suggested action by the Financial Aid Office, this notice releases 

________________________________________________________________________

   Student’s Name




Banner ID
From his/her job responsibility as of ________________

__________________






Time



  Date

Reason for Release________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student’s Signature





Date

____________________________


    ____________________________

Department





    Supervisor Signature
____________________________


    ____________________________

Building





    Phone #

This release slip is to be returned to the Financial Aid Office immediately upon the release of a student from his/her work-study assignment.

