
CARL ALBERT
STATE COLLEGE

l: ST. 1933

Return this form to: 

wurkstudyri; carialbert. edu

Offlcc of Financial Aicl

federal Worl<-Study
Nisincss () fFcc

Institutional Work- Sttuly

Work -Study Job Posting Request

Semester/ Year: Fall: V25 - N Spring:   Summer: 

Type of WS: Lnj Federal Institutional

Department Name/#: j % ra-11th-7- 

Campus: Poteau  Sallisaw F- 1 off Campus

Building: J (/ et Office/ Room #: 

Tnh 1111f1PC R PCYlf111C1} fY 1tYPc• 

Schedule: 

Supervisor Name: yw orl

Email: a

Phone #: f/ S 6 Y 7 1

other Information ( if applicable): 

P: 918- 647- 1343 1 Poteau, OK I Carl Albert State College I Sallisaw, OK I P: 918- 775- 6977

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Possible

working 6, 00 0m q: 00, q:6D x/'19 q: oorlYj l,,&o o/' h q,OO AA
1

ho

j j,&o In 1l :0o p q ll :vo pm 1l. op/n 1: 60 n1 y / 

Supervisor Name: yw orl

Email: a

Phone #: f/ S 6 Y 7 1

other Information ( if applicable): 

P: 918- 647- 1343 1 Poteau, OK I Carl Albert State College I Sallisaw, OK I P: 918- 775- 6977


