
 
 
 

Authorization to Exceed Minimum Pay Rate for Federal Work-Study 
 
 

Student Name:____________________________________ 
 
Colleague ID: ____________________________________ 
 
Position requested: ________________________________ 
 
Semester: _______________________________________ 
 
Department: _____________________________________ 
 
Rate of Pay requested: ____________________ 

 
Justification: 
 
   
 
 
 
 
 
 
Approval (signature/date): 
 
Immediate Supervisor _____________________________________ 
 
Supervising Vice President _________________________________ 
 
Financial Aid Director _____________________________________ 


