STUDENT EMPLOYMENT AUTHORIZATION { }New Hire

Federal Work -Study / CalWork s 2023-2024 { } Continuing; New
assignment
{ }Contnuingin same
assignment
Authorization Period (check onlypne): FALI2023(Jul-Deg SPRIN@024 (Jan -Juné SUMMER2024 (Jure -Aug)

I.STUDENT'S INFORMATION: StudentID; DOB:

Last Name (rast match sccial securty card) First Name Middle Name Social Security Number

Mailing Address City State Zip Code Email addresssf@lent.



