
 
            
  
 

Wenatchee Valley College Summer non-attending Work Study Agreement 
 
********************************************************************************************* 
 
________________________________________  __________________ _________________ 
                    Name   (Print)      SSN   SID 
 
__________________________ 
              Date 
 
By signing this form you are stating that you understand and agree to the terms of non-attending  summer work 
study employment as described in the summer work study information handout.  You also, confirm that you are 
currently an enrolled student (spring quarter) and plan on continued enrollment for the next academic year starting in 
the fall quarter.  You understand that if you do not enroll for the following fall quarter, you must notify the Financial 
Aid Office and will not be eligible for full-time summer work study.   
 
Return this form to the financial aid office. 
 

1300 Fifth Street   Wenatchee, WA. 98801   Phone  (509)-682-6810      FAX: (509)-682-6811 
 
 
 


