
 
 
 
 

FEDERAL WORK-STUDY APPLICATION 

2025-2026 
 

DEADLINE DATE FOR THE 2025-2026 ACADEMIC YEAR IS DEC 19th, 2025 
 

NOTE:   SUBMISSION OF A COMPLETED APPLICATION, EVEN BY THE DEADLINE, 
DOES NOT GUARANTEE PLACEMENT 

 

 

GENERAL INFORMATION 
 
DATE: ______________________    
        Campus:           Newark                 West Essex 
        (may check more than one) 

ID# ________________________________                   
 
 
NAME_________________________________________________________________________________ 
                                    Last                                                               First                                                                M.I.                                                                                                                                                                          
 
ADDRESS ______________________________________________________________________________ 
                                Number                                                                      Street                                                         Apt. No. 
 
______________________________________________________________________________________ 
                                 City                                                                             State                                                         Zip Code                              
 
___________________________                  _________________                 _____________________________ 
                     Date of Birth                                                                 Sex                                                          Telephone Number 
  
 
ECC Email Address: _______________________________________________________ 
      

 

WORK-STUDY INFORMATION 
 

1.    Major_______________________________________________________________________________ 
 
2. Please indicate what semester(s) you are applying for:  Sum II (      )    Fall (      )    Spring (      )    Summer I (      ) 
 
3.    Have you participated in the Federal Work Study program before?     Yes (    )          No (    ) 
 
4     If yes, where did you work? __________________________________Semester________________________ 
 
5.    Were you ever terminated from the Federal Work Study program?     Yes (    )          No (    ) 
 
6.    In what department do you prefer to work? _____________________________________________________ 
 
7.   Do you have any physical challenges that might limit your job performance?    Yes (    )          No (    ) 
 
8.   If yes, please explain: _________________________________________________________________ 
 
___________________________________________________________________________________ 
 
9.   Do you type?    Yes (    )          No (    )           If yes, how many words per minute? __________wpm. 
 
 



10.   Are you fluent in any languages other than English?    Yes (    )          No (    ) 
 
        If yes, please list: _____________________________________________________________________ 
 
 
11.    Please list any skills, hobbies, and interests you have that will be helpful in placing you in the proper job (i.e., filing, 
computers, adding machines, etc.). 

 
_________________________________________________________________________________ 

                                                                                         

 
EMPLOYMENT HISTORY 

(Begin with the most recent employer) 
 
                         Company                                                           Job Title                                           Job Responsibilities           

 
 
 

  

 
 
 

  

 
 
 

  

 
12.  In case of an emergency, please contact: _______________________________________________________ 
                                                                                                                                            Name                                                                    
                                       

___________________________________________________________________________________ 
                                          Address                                                                                                                       Telephone  
                    

I certify that the entries above are true and accurate statements.  I understand that any omissions 
or false statements on this application will constitute reason for dismissal. 
 
 

13.   Applicant’s Signature____________________________________     Date_____________________ 
                                                 

 
 

Essex County College Non-Discrimination Policy 
In accordance with the requirements of USDE Guidelines IV-O, Title VI: 34 C.F.R. § 100.6 (d), Title VI and Title VII of the Civil Rights Act of 1964, Section 
504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act, the Age Discrimination  Act of 1975, Title IX of the Education Amendments of 
1972, and other federal, state and local laws, Essex County College (“ECC”) does not discriminate on the basis of sex, race, religion, disability, creed, 
national or ethnic origin, sexual orientation, age, pregnancy, gender identity, or gender expression.  Essex County College prohibits sex discrimination in 
any of its services, education programs, and activities that it operates, as required by Title IX and its regulations, includ ing in admission and employment. 
Inquiries about Title IX may be referred to Essex County College’s Title IX Coordinator, the U.S. Department of Education’s Office for Civil Rights, or both. 
ECC’s Title IX Coordinator is: 

Nicole Conforti 
(973) 877-3477 

nconforti@essex.edu 
Essex County College 

303 University Ave 
Newark, NJ 07102 

 
– For Office Use Only – 
 

        

Comments:______________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 
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