Work Study Proposal Form
Before you complete this form, please ensure that you have read and understand the procedures, criteria, and regulations of the Work Study Program. You will not receive the wage subsidy reimbursement if your position does not meet the program criteria.

If you have questions about Work Study, please contact Deanna Simmons at deanna.simmons@ubc.ca or at 250.807.9250. 
https://secure.students.ubc.ca/okanagan/careers/workstudy.cfm 
	Faculty/VP*               Faculty of Creative & Critical Studies

	Department name*   Critical Studies

	Department code*     OKCS

	Work location*
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	First name*

	Last name*

	Telephone*

	Email*

	Fax

	Address*

	City*

	Postal code*

	[image: image2.png]Chartfield information





	

	Account*             545000

	Fund*                  G0000

	Department ID*    612200

	Project grant*       61G22000

	Speed chart*         HTJF

	As the signing authority, or the authorized representative of the signing authority, for the above chartfield, I understand that it will be charged for the wages and benefits earned by the student(s) hired in the Work Study Program. I understand that unauthorized hours will also be debited from the above chartfield without reimbursement. Three separate wage subsidy reimbursements will be made to this chartfield in December, March, and May.

	Name of signing authority*

	Date signed*
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	Position classification

	Job code*

	Hourly wage*

	Number of positions available*

	Number of hours per calendar week per position*

	[image: image4.png]Application details





	

	Students should apply with *

	Apply by*

	Apply to*
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	Job title*

	Job description*

	Skills required and/ or recommended*

	Anticipated skill and knowledge acquisition*
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Upon submitting this form, you agree to the following terms: 

· It is my responsibility as an employer in the Work Study program to meet with my student within two weeks of his/her appointment to discuss expectations, responsibilities, and any learning opportunities the position may provide. 

· I will provide a workplace orientation for the student(s) I hire, as well as appropriate supervised training for all new duties. 

· I will attempt to meet with my student(s) prior to his/her/their departure for an exit interview, to provide feedback on his/her/their strengths and areas for improvement. The student(s) will be given the opportunity to provide valuable feedback to improve the position for the next year. 


___________________   ___________________________________     __________

 NAME                                                                   SIGNATURE                        DATE
