
 

    Austin Peay State University 
Federal Work Study/Scholarship 

Employment Request Form 
 
 
 
 
 
I. Date: _____-______-______ 
 

  
II. Job Title: _______________________________    Department Name: _____________________ 

 
 
Building: ________________________________    Room Number: _______________________ 

 
 

Contact Person: _____________________________________ 
 
 

Email Address:   _____________________________________ 
 
 

Phone Number:   _____________________________________ 
 

 
A. Number of Student Workers requested:  ________________ 
 
 

 
III. Recommended Hourly Rate:  $ __________________ 
 
 (Attach Job Description) 
 
 
 
IV. Supervisor Signature: _____________________________________________________________ 
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