
O,elala Lakota Coltcge
Financial Aid Dcpa(ment

P.O Box'190
K1-te. S.D. 57752-0"190

Tclcphone ( 605) -155-6017

Finan,:ial-aid(ii'olc.edu

Federal \York-Stud.v Program
(FWS)

Supervisor Checklist

he checklist must be leted before submtsston,

Please only submit once all docume nts are comPleted

il StuOent Federal Work-Study Application

EI fne OLC Work-Study confidentiality agreement

I Wor* and Class Schedule (Students are not permitted to work in FWS

positions during scheduled class times.)

fl WorX Study Time Sheet (Timesheets are due for Work-study students

during the same time as oLC Employees on Friday by noon.)

fl fne l-9 Employment Eligibility form with forms of ldentification
(Driver's license, itate lD, Social Security Card, U.S. Passport, military lD,

Student lD with photo, Clinic record)'

I w+ form

EI Worf-Study Evaluation form (Evaluation form will need to be

submitted when the FWS Student completes hours by the Supervisor.)

Note: Students must have a FAFSA on file and be Pell-Eligible to be considered for FWS'

Work-Study Guidelines are attached to the checklist for supervisor and student

information.

By signing this, I certify that this student has all the above documents on file at the Oglala

Lakota College.

Print Full Name:

Supervisor Signature

naturerYrsor

Department: Date



Oglala Lakota College
Financial Aid Departnent

P.O. Bo.r -190

Ky'te. S.D. 57752-0+90
Telephr-rrre ( 60-i ) 45 5 -601 7

Financirl-aidriqolc.edu

Federal Work-Stud1' Program
(FWS)

Student Financial Aid Application

The Federal Work-Study Program is designed to provide part-time employment to students requiring financial aid
to attend OLC. The Financial Aid Department determines eligibility for FWS.

Full Name: Student lD #

Lasl First M.t.

Address:

icant lnformation

Slreef Address Apartmenvunit t

City Slafe ZIP Code

Phone: OLC Student Email

Home Center:

Site Location
Applying for:

Social Security No

Academic Year:
Semester

Applying for:
Fall

D
Sorino Summer
!- !

Student agreement to teqqls end rg4gl{ene

When determined eligible for part-time employment through the FWS program, I hereby agree to the following terms
and conditions:

1. Compensation at an hourly rate of 14.48 per hour for 20 hours per week. Exception to be made only by the
financial aid office.

2. A completed FAFSA must be on file for each academic year a student requests FWS. The academic year runs
from July 1 through June 30.

3. To perform any assigned duties responsibly and satisfactorily. Failure to do so may result in termination of my
employment.

4. To remain in good academic standing and demonstrate academic progress while employed with the FWS
program.

5. All required forms: FWS Application, W4, And an l-9 (Employment Eligibility Verification form), two forms of
lD (Driver's license, state lD, Social Security Card, U.S. Passport, military lD, Student lD with photo, Clinic
record) are to be signed and returned to the Financial Aid Office.

I ceftify that my answers are accurate and complete to fhe best of my knowledge.

lf this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:

Disclaimer and nature

n Coryplete{ Financial Aid

SAT
Satisfactory Academic Progress: il

FR
Student Education Level tr

SAI Pell Amount:
FAFSA YES

Complete n
NO
n

Notes:

Cunent Enrolled Hours:_

Does Student Yes NO
Have Need? tr tr Amt. of Need:

WARN
tr

SUSP PROBtrn
D

SO
tr

JN

n

Approved
YES NO

Hours Eligible For:_ Disapproved, reasons

)artment



Oglala Lakota College
Financial Aid Depanrnent

P.O. Bo.r 490
Kyle. S.D. j7752-0490

Telephone (60-i) 455-6037

f inancial-aidrColc.edu

Federal Work-Stud,v Program
(FWS)

Confidential itY Agreement

nt to terms and conditionsStudent

Employee and student information from any source and in any form (such as paper, talking' and computers) is

confidentlal. I Shall proteci the privacy and confidentiality of siudents and employee information. Access to this

information is allowed ONLY if I need to know it to do my job'

ln my job, I may see or hear confidential information on:

. Student information such as grades, financial aid, and family information of financial assistance.

o Employees, Volunteers, students, contractors, BOT, and Local Board information such as salaries,

employment records, and disciplinary actions'
r Business information such as financial aid records. reports, memos. contracts, computers, programs, and

technologY.
r Third Rarty iniormation such as vendor contracts and computer programming technology.

. Operations improvement, quality assurance, peer review information, reports, and presentation survey

results.

I agree that:
1. I will onlv access the information I need to do my job'

Z. I will not show, tell, copy, give, selt, review, change, or trash any confidential information unless it is part

of my job. lf it is part of my job to do any of these tasks, I will follow the correct department procedures

(such as shredding confidential papers before throwing them away')

3. I will not misuse or be careless with confidential information.

4. lwill keep my computer passwords and phone codes secret and not share them with anyone.

5. I will not use anyone else's password to access any OLC system'

6. I am responsible for any access using my password'

7. I will not share confidentia! information even if I am no longer an OLC/ FWS employee.

8. I know that my access to confidentiality information may be audited.

9. i will tell my supervisor if someone knows or is using my password'

10. I know that confidential information I learn on thejob does not belong to me.

11. I know that OLC may take away my access at any time'

12. I will protect the privacy of our sludents and employees'

13. I will not make unauthorized copies of OLC software'
.14. I am responsible for my use or misuse of confidential information.

15. I am responsible for my failure to protect my password or other access to confidential information.

16. lwill treat all information as confidential unless otherwise informed.

Failure to compry with this agreement may result in the termination of my employment at OLC and/ar civil or

ci mi n al leg al pen altie s.

By signing this, I agree that I have read, understand, and will comply with this agreement-

Print Full Name:

Employee Signature

Date:

Department:_

Student Signature



Federal Work-Study Program
WorUClass Schedule

Name Location:

This schedule is to be developed with the Supervisor as the location you will be working. Both parties must agree to the proposed

work/class schedule, and sign and date the proposed schedule. Hours to be worked can not conflict with class schedule hours.

Student Signature Date Supervisor Signature Date

Week 1 Monday Tuesday Wednesday Thursday Frida

Work Schedule Tirrel Tirrtt Tirne: Trrne: Tinra:

Class Schedule J rrre: finre I"inie i Time: Time:

Approved work hours

Monday Tuesday Wednesday
Work Schedule Tinre

-[in]e.
Trn re. I.inle:

-f imei

Class Schedule Time Time Tirne: Tinre: Time

Approved work hours

Week 2 Thursdav Friday



Federal Work-Study Program
Time Sheet

Name: Location:

Pay Period #: Pay Period Start Date Pay Period End Date

**Please enter your working hours and class hours each week. Both are required, or your timesheet will be considered incomplete.
Also, please retain a copy of your timesheet to verify the hours available to earn.

Total Awarded Hours: Hours Earned this Pay Period: Remaining Hours to Earn

Student Signature Date Supervisor Signature Date

Financial Aid Director Signature Date

NOTE: The Financial Aid Office will not accept time sheets that have been crossed out or whited out. Please redo your timesheet if an error is made so that a

clean and readable copy can be submitted to the Financial Aid Department. Ensure all the required signatures are present for the Student and Supervisor. The
approved hours the student documented on the completed paper timesheet must match the entered hours on their electronic timesheet in "lsolved."

Monday Tuesday Wednesday Thursday Friday
Work Schedule Trrne Tinrc Tirre Time: Timo:

Class Schedule Irrre Iirrre I inre: T rnre Trma:

TotalWorked Hours =

Week 2 Tuesday Wednesday Thursdav Fridav
Work Schedule
Class Schedule

Tinrer Tifire: I rme Tittte: l irtte

Tinle: Time Time' Tinre: Tirrre;

TotalWorked Hours

Week 1

Monday



@
Employment Eltgihllity Verillcatlon

Depffrtment of Homelnnd Securlty
U.S. Citizenship and Immigation Services

uscts
Form I-9

OMB No, 16 I 5-{X}4?

07i3 l/201(r

START HERE: Employers must sn$uro the form lnstructlorts are Evall.ble to omployoes whon comdotlng thle form, Employsrs ars llable for
falllng to conrply wlth tbo requlromQnlr for comphtlflg thls form. See below and tho $s!&!!99g'
ANII.DISCRIMINATION NOTICE: All omployees can choosa whlch ac'c€plabla documanlatlon to prssent for Form l-9. Employer$ cannol aBI(

omployoes for doormontaflon to vorlfy lnformallon [n Sactlon I, or speclfy whlch accoplabls doaumontatlon omployBeg musl pr€sgnt for S€a$oE 2 or
$upplement B, Rovsfificauon and Rehire. Trsathg smploy66s dlffsrsntly bas€d on thElrcltlzemhlp, lmmlgratlon etatus, or natlonal orfgln may be lllogal,

For royorlflcatlon or rohlro, qomplata

day
Last Nam€ (Famfly Nam6) Flrst Namo (Glv6rl F,lama) Mrddl6 Intrlst (lf sny) Other Lalt Nsmoo Usod (if any,

Clly fi TownAddr€$s (Stleol l.lumb€r tnd Nama) AFt Numbor {ll any} Slato ZIP Coda

Employeo'a Emall Addrsto Emptoyao's Telephono NumlorDats of Birfi (mm/dd/yyyyl U.S. Soclul Numhor

Chock one of lhe hlhwfng hoxer lo atl€sl lo your citlzonshlp or immlgration Elalus (Soa pag6 2 and 3 of fte hst udlonr.r

4, A nonclllzon (othor lhan ltom Numbors e and 3. abovs) aulhoilzod lo rvork will (erp. dato. ll sny)

Numbor and ofbsuance

3,4 pqrm8nent l€sldent

l, Adttson of tho unnod gtatos

2. A nonclltssonollonal ot

ol

ch€ck I!0m ilumb.r *., €ntfi on€ ol lhpse:

AdmlislonU80l$ A.Nunblr

I am arvarc lhat loderal law
provldoe tor lmprlconmsnt andlor
flnes for falie statomonti, or the
use of false documqnE, ln

atteBtlng to my cltlzenshlp or
lmmlgratlon st{tut, lg truo snd
correct.

Slgdaturo ofEmphyEo Toda/s Dals (mm/ddryyyy)

If a pr€parar rltdra, UrrrlBlor arslstod you ln somplotlrtg 9ootlon l, lfttt ponon MUST complotE lhe PJoo.rDr8ndrorTrqlrlator C.rtlflcrtlon on pEEr 3,

Llst A

Docum.c]|t Tftl. I

rssuhii$uargrg . .

Do(rlmalltNsnDst 0l a{y),,:: ., li :,,

exrlrlt:1.P.lL,(!

e-pr.f idr1,.q;,. tgtri,qri.',

lssuiig Aulhodty

DocurtFnt Numlioi {tlin }

Expiration Data (f sny) I Ctreck hero lfyou us6d an altomatfuo prooaduro aulhorlrad by DHS to otarnlno documente.

Cortlllc€[on: I tllo$, undar ponltty o, p.rjury, thet (l) I hrvo olamldod tho doouffrntdlon preiln(od by ilrr rhove'narnrd
emfloYoq' (21 lho ebovo-llstod doourtqnlatlon rpporrr to b6 g.nulro and to ralslo lo lha omployoo nrmod, rnd (3, lo tho
bBst olmykroe.lqdgo, thg 6mFloyoo lr aulhorlrod to work ln tna Unltod Strtos.

Flrsl Oay of Employmont
(mnvddryyyy):

Last Nams, Flrst Namo afil Tille of EmployEr or Authodzed Reprossotallve Slgnaluro of Employsr or AuthslzBd Roplos€nlaltye Todayc DEto (mmrdd/yyyy)

Employo/s Bu8lnoss or Otgantrallon Nam0 Employsr's Euelnoss or Orgdnizafun Addreas, Clty or Town, Stato, ZIP Codo

Form I-9 Edition 08i01/23

on FEgo 4.

Page I of4



LISTS OF ACCEPTABLE DOCUMENTS
All documents contalnlng an explratlon date must be unexpired.

* Documents extended by tha lssulng authorlty are considered unexpired.
Emptoyees may present one selectlon from List A or a

combination of one selectlon from List B and one selection from List C.
Examples of many of thess documents appear in the Handbook for Employers (M,274).

'Rsfer to the Employment AulhorEauon Extensloos pago on !:g gantral for more lnformauon.

LIST A
DocumontE that Ertabllsh Both ldentity

and EmploymentAuthorlzatlon OR

UST B

Documonts that Establlsh ldentlty

UsTC
Uocumont$ lhat EstNbllth Employmont

Arrthorlratlon
IrND

{. U.S. Passport or U,S, PasspodCard 't. Orlvor's llcsnse or lD card issqed by a State or
outlylng possesslon of the United $tales
provldod it conlalns a photograph or
lnfordallon such os name, date of birth,
gender, helght eye color, and address

{, A Soclal Sscurlty Aocount Number card,
unless lho card lnc{udes one of the lollowlng
r6slflcllons:

({) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORKONLYWTH
IN8 AUTHOR'ZATION

(31 VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Rosldent Card or AIIen
Regls(ratlon Rsc€lpt Card (Form l-551)

3. Forolgn passport lhal containe a
temporary l-561 staftlp or temporary
l-851 pfntad notallon on a m6cl{n6-
rBadable lmmlgrant vlsa

2, lD card lesued by foderal, stato or local
govemmont agencies or 6ntlues, provlded it
contaln$ a photograph or,nfomatlon such as
nam6, dat6 of birlh, gender. h€lght sy6 color,
and addregg

jl. Employm€nlAulhorlzalion Document
lhal contaln8 a pholograph (Form l-766) 2. Csrtlficatlon of roport of blrth ls6u6d by lhe

Dopertmsnt of State (Forme DSn350,
Fs,545. FS.240)

3. $chool lD card wlth a photographS. For an lndlvlduol temporarlly aulhorlzed
to work for a speclli0 employsr becauge
of hls or h$ status or parole;

t. Fotelgo passport: and

b. Form hg4 or Fom l-g4A that has
the followlng:

(1) Thesamenamaaslhe
Pareport and

(2) An ondars€ment of ths
lndlvlduals status or parole as
long as lhat psrlod of
ondorsoment has mt yot
explrod and the proposed
employlnent ls not in confllot
wlth any r€0ldc.tlons or
llmltatlons ldBntiflod on lhs turm.

4. Vole/s reglslratlon c6rd 3. Orlglnal or certlll€d copy of btrh certiflcatE
ksuod by I Slal6, county, munlclpal
aulhodty, or teritory of lho United $tates
booring an ofliclel seal

E, U.S. Milltary card or draft rocord

S. Mllitary dopendent's lD gard

4, Natiw American blbal document7. U.S. Coagt Guard Merchant Marlner Card

5. U.S. Cluzsn lD Card (Form 1.197)8. Natlve Amerlcan lrlbal document
L ldentlflcalion Card for Use of Resldent

Gilizon in he Unlted States {Form 1.179)
0. Drlve/s llconse ls$ued by a Canadlan

govomment authorlty

7. Employmant aulhorEallon document
lBsued by the Department of Homoland
Sccurlty

For examples, see Soction 7 and
gggllqElof the M-274 an
us*l$.sol/|.g-central.

Tho Form l-766, Employment
Authorizallon Doclment ls a LlslA, ltem
Number 4. documont. nd a Lht C
docum6nl.

For pursone under age 18 who are
unabls to present a document

llsted above:

10. School record or rtport card
0, Passport from th6 Federat€d States of

Mlcronesia (FSM) orthe Republlc of the
Msrshall Islands (RMl) wlth Form l-94 or
Form l-94A lndlcallng nonlmmlgranl
adn'ilsshn und6r th€ Compact a, Fr€e
Assoclatlon Betwssn lhe Unlt€d StatBB
and the FSMoTRMI

11. Gllnic, doctor, orhospltal recod

12, Day.car6 or nurs€ry school r€cord

Acceptable Receipts
May he pressnted ln llou of a document llsted ahove for a temporary period.

For recelpt validity dates, see the M-274.
. Recolpl for a rqplacemont of a lost,

0tolen, or damagsd LlstA documont,

I Form l-9zl lsgusd toalarvlul
psrmsnenl r€sldent fiat contalns an
1.551 stamp and a photograph of the
lndividual.

r Form l-94 wlth "RE'nolation or
mfugoo etamp l9gued to a refuqoe.

OR
Rocelpt for a replacamont of a lost, slobn, or
damaged LlBt B documonl,

R€colpl for s replacoment of a bst, slolan, or
damagsd Llst C documBnt.

Form 1.9 Edirion 08/01123
Page 2 of4
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