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FINANCIAL AID WORK STUDY PROGRAM
STUDENT SERVICE CONTROL CARD

STUDENT NAME SURNAME
STUDENT ID FACULTY/YEAR OF STUDY
WORKSTATION NAME OF SUPERVISOR
Date Work/service/activity done From | To Total hrs Supervisor’s signature
NB: The student supervisor whose name and signature appear on this card is responsible for
all verification and auditing that may be required from time to time by the financial aid office, committee or Senate
Head of Unit Name Signature Departmental stamp here:




