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Work Exchange (WE) Application
Debit____  / Credit_____
Student Name(s): ______________________________________________

                             ______________________________________________

                             ______________________________________________

WE Volunteer :    ______________________________________________

(if different from Student)

Student/Volunteer Mailing Address:  _______________________________  

_____________________________________________________________

Student/Volunteer Phone:  _______________________________________  
Student/Volunteer Email:  _______________________________________  

Class(es)/Workshop(s):  _________________________________________

                                        _________________________________________                                      

                                        _________________________________________   

Hours Required (debit):______   /  Hours Accrued (credit):__________
*WE rate is $12/per hour
Deadline for WE Completion/Expiration): ________________
Income-

Estimated annual family income (please check one):

Under 49,000___ 
$50,000 to $75,000____ 
Over $75,000____ 

Number of Adults in Household:

Number of Children (under 18) in Household:

*To maintain the integrity of Financial Assistance you may be asked to submit a copy of your recently filed U.S.Federal Income Tax Return (Form 1040) -this tax return would be used for evaluation purposes only and would remain confidential. 

Job Description/# of Hours/Date:

1.  __________________________________________________________    2.  __________________________________________________________ 

3.  __________________________________________________________

4.  __________________________________________________________

5.  __________________________________________________________

Student/Volunteer Signature:  _____________________________________
For Office Use Only 

Date Started:  _____________________  Date Completed:  _________________________

Office Signature:  ________________________
