
 
 

 
 

Termination of Federal Work Study Contract 
 

 
 
STUDENT’S NAME_____________________________ SS#________________________ 
 
JOB TITLE___________________________________________________________________ 
 
DEPARTMENT_______________________________________________________________ 
 
SUPERVISOR________________________________________________________________ 
 
EFFECTIVE DATE___________________________________________________________ 
 
AMOUNT TO BE TURNED IN ON FINAL TIME CARD $________________________ 
 
REASON FOR TERMINATION: _______________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
SUPERVISOR SIGNATURE___________________________________________________ 
 
DATE: _______________________________________________________________________ 
 
 
 


