
Financial Aid Office only:  Program___________ EPAR_________ Job Description ________ On Acct_______ Excel______ 

 
 

2023-2024 UNTHSC WORK-STUDY VERIFICATION FORM 
 
1. Completed by the student 

 
 
II. Completed by the Financial Aid Office – Student Services Building, First Floor 

 
 
III. Completed by Hiring Department – MUST be attached to EPAR when submitted. 

 
Name:  ____________________________________ Student ID#: ________________________ 
 
1. 


	Name:  ____________________________________ Student ID#: ________________________
	Total Hours Allowed:  ___________   Total Amount Allowed: ______________________

