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Complete according to cover letter instructions.  If you have any questions, contact Cheryl Whitman at 

517-353-5991.  Email: whitman@msu.edu.  Thank you for your cooperation. 

 

 

Student Name       Student PID      

 

Department Name/Address            

 

Contact Person       Phone Number      

 

Dept/Contact Person email address     Account Number  __________________  

 

Does this job meet the following requirements? 

 

1. Serve the public interest?  YES NO 

If yes, explain:             

              

 

2. Improve the quality of life for community residents?  YES NO 

If yes, explain:             

              

 

3. Does the organization/department serve local area residents?  YES NO 

If yes, explain:             

              

 

What services does your department provide to the community?  Please check all that apply.  

 

____Health Care        ____Child Care 

____Literacy Training       ____Welfare 

____Social Services       ____Community Improvement 

____Crime Prevention & Control      ____Transportation 

____Recreation        ____Rural Development 

____Emergency Preparedness and Response     ____Teach Civics in Schools 

____Raise awareness of Government Functions or Resources  ____Increase Civic Awareness 

____Public Safety        ____Youth Corps 

____Housing & Neighborhood Improvement    ____ Other, Please explain  

____Education (tutoring, mentoring, counseling, personal or career)       

____Support Services for Students and Members of the Community w/Disability 

____Support Community Recreation Activities 

 

Please complete page 2.  
 
 
 
 
 

http://www.finaid.msu.edu/


 

  
 MSU is an affirmative-action, equal-opportunity employer. 

Federal Work-Study Community Service Job Description 

 

 

Brief Description and Purpose of Department/Agency: 

 

 

 

 

 

 

Primary Duties/Responsibilities of Work-Study Employee: 

 

 

 

 

 

 

 

Employer Signature         Date      
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