
Federal Community Service Work Study Program 

n :  ite: __ 
: _ 
or e & :  
or il:  
s e & Andrew ID: _ _ 
s n :    Position Is: _______________________ _ 
d r of s e nt l work r See for Award Limitations) 

Proposed Beginning Employment date: ________________________________ Proposed Ending Employment date: ______________________________________  

  

DEADLINES TO SUBMIT REQUIRED FORMS: FALL – NOVEMBER 15TH SPRING – APRIL 15TH SUMMER – JULY 15TH 

Please confirm your organization’s eligibility status by checking below.
Duties are performed with a 501(c)3 non-profit organization, or government agency 

Any employer who has not previously participated in the FCSWS program is required to submit verification of 501(c)3 status. 

 Community Service Checklist;  ALL statements that apply to your organization and the 
____This job requires the worker to be directly involved in -face contact with community residents in solving    
____The tasks associated with the job have a direct or indirect impact on improving the quality of life within the community or 

ndividuals with disabilities iteracy training/ tutoring 

ommunity improvement chooling/education 

ealth care 

hild care 

ocial services eighborhood improvement 

ransportation 

ousing welfare  

ural development  ther, please explain 

3.    

____ A. The student employee will be involved in the care, supervision, guidance, control and/or have regular contact with individuals under 
the age of 18.

____ B. The student employee will be involved in the care, supervision, guidance, control and/or have regular contact with individuals under 
the age of 18, but will not do so during the 90-day provisional period of the Pennsylvania Child Protective Services Law.*

____ C. The student-employee will NOT be involved in the care, supervision, guidance, control and/or have regular contact with individuals 
under the age of 18.

* For more information on ACT 153, and the 90 day provisional period, please see page 2 of this Hiring Form

 Wage Share: Hourly Wage  $ 7
The federal government pays 70% of the allowed hourly wage for eligible positions until the student earns 
federal work study award amount. The 30% non-federal share of the student’s hourly wage generally is paid by the employer. 

Billing Contact Name : ________________________________________________________________________________________________________

Billing address:________________________________________________________________________________________________________________________________ 

. Attach a detailed job description: A ob n t be e ry r s o ow e job s o y,
e ny , , or nce nts and e ow ny ns e 

Office of Admissions and Financial Aid
5000 Forbes Avenue, 110 Hamburg Hall, Pittsburgh, PA 15213 412-268-2164

Can your organization pay all or part of the 30% non-federal share of the student’s wages? YES NO

• If YES, please provide billing information for CMU to bill the 30% non-federal share of the student’s wages.

• If you are unable to pay the full 30% share, please complete the FCSWS Wage Subsidy Application on Page 3 of the Hiring Form.
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Child Protection Clearances
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Federal Community Service Work Study Program 

Hiring Form

Please complete, sign and return by email hzfinaid@andrew.cmu.edu. 

Heinz College has established the Community Service Employer Assistance Fund for the purpose of providing a 
temporary wage subsidy to eligible federal community service employers who cannot afford to pay the 30% 
non-federal share of students’ wages. This fund does not provide federal subsidies to employers who have the 
funds but do not want to pay the non-federal share of students’ wages. Employers are advised via email as to 
whether their applications are approved or denied. 

It s possible that the school may not be able to provide wage subsid for more than one position per employer. 
All wage subsidies are contingent upon available funding. This form should be submitted for each and every 
period the employer is making the request (the academic year and/or the summer).  

Name of Employer:_____________________________________________________________________________________ 

Address of Employer:__________________________________________________________________________________

Phone Number of Employer:___________________________________________________________________________  

Employer : ___________________________________ Hiring Supervisor’s Name:______________________________________________________________________________ 

Tax Exempt Number:___________________________________________________________________________________ 

What period are you applying for the wage subsidy? 

  Academic Year (Fall/Spring)           Summer            

Please attach the following to be considered for the wage subsidy: 

A separate letter and supporting documentation explaining in detail your organization’s inability to pay the 
non-federal wage share and whether the situation is temporary or not. Please include enough information to 
allow the selection committee to determine whether your organization can not afford to pay. 

Non-profit organizations must submit IRS form 990 or 990EZ for the most recent year. 

By signing below, I acknowledge that I am an authorized signer for the above-named organization. I understand that the 
information on this form is to be used for the purpose of awarding federal funding and is subject to federal, IRS, state, private, 
and institutional audit and that any information misrepresented in this application is subject to fines, penalties, and/or 
criminal prosecution. 

Signature of Authorized Employer ____________________________________________________ Date ______________ 

Printed Name of Authorized Employer _______________________________________________ Date _______________ 

Office of Admissions and Financial Aid 
5000 Forbes Avenue, 11 Hamburg Hall, Pittsburgh, PA 15213 412-268-2164 

Wage Subsidy Request
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