
 

 

   Work/Study Schedule 
 
 
UID: ______________________________ E-mail: ______________________________ 
 
Last Name:_________________________ First Name: __________________________ 
 
Cell: _______________________________  Graduation Date: ______________________ 

 
Degree (B, M, PhD): __________________  Major:_______________________________ 
 
Citizenship Status (Circle one):       US Citizen         Permanent US Resident          Visa Holder 
 
Employer: __________________________________________________________________ 
 
Location (City & State): _______________________________________________________ 

 
Place the appropriate letter in each box: W=Work, S=School, B=Both Work & School, O=Open.  
Place a “G” in the box of the semester of graduation. 
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