
Position Description for  
Federal Work Study Program 
2024-2025 

1845 Fairmount Street | Wichita, KS 67260-0024 wichita.edu 
(316) 978-3430 | (855) 978-1787

Revision Date: 11/7/2023 

_______________________________________________    ______________________   New  Returning

Student’s Name        myWSU ID Number 

_________________________________________________   _____________________________________________________ 
Department Name  Location or Address Where Work will be Performed 

_______________________________________________    ______________________   __________________________ 
Position Title                   Organization Number    Position Number 

_____________________________________________________________________     _____________     ________________ 
Type of Work                          Hourly Wage     Hours Per Week 

Period of Enrollment (Check all that apply)   Fall 2024   Spring 2025  Summer 2025

Purpose/role of the position within the organization: 

Short description of duties and responsibilities performed by the student as related to the position’s 
purpose/role: 

Required position qualifications: 

If various levels/rates of pay are associated with the position, please identify the procedures for 

determining a student’s rate of pay and the specific position qualifications needed: 

Evaluation procedures and schedules: 

Please give the name of faculty or staff member designated as the student’s supervisor for this position: 

_________________________________________________ ________________________________________________ 
Supervisor Department 

_________________________________________________ ______________________   ____________________ 

Email Address       Phone Number  Date
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