
Aug. 20, 25 

CUYAMACA COLLEGE 
900 Rancho San Diego Parkway, El Cajon, CA 92019 

Student Worker Job Request 

Position Information 

Job Title: _______________________                    Term Requested:  ___Fall     ___Spring 

Number of Students Requested:____  FWS: Y/N    Pay Range:___________  Hourly Rate:_____ 

Estimated Start Date:                                                Estimated End Date:____________________ 

Department Contact Information 

Department Name:______________________                 Building & Room Number:__________ 

Name of Work-Study Supervisor: __________________________________________________ 

Phone Number:_______________________       Email:_________________________________  

Requested Hours 

Monday Tuesday Wednesday Thursday Friday Saturday 
      

 
Application Posting Information 
Application Open Date: __________________     Application Close Date: __________________ 

Job Description 

 

Duties Performed 

 

 

Dean’s/Manager’s Signature 
 
 

 Date 

Career Center Signature  Date 
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