
2500 Walton Way 
Augusta, GA  30904 
Phone:  706-737-1604 
Fax:  706-731-7097 
careercenter@aug.edu 

Boykin Wright Hall 
2nd Floor 

Monday –Friday 
8:00 AM-4:30 PM 

www.aug.edu/career_center 

 

ONLY SUPERVISORS SHOULD COMPLETE THIS FORM 
 

I certify this position was posted on the Career Center’s CareerLink system.  (This is the means by which the 
Career Center will obtain the job description.)  By completing this form, I am expressing my intent to hire the 
student named below based on the listed pay rate, position number, etc.  I understand the student cannot 
begin work until the background check has cleared  and all necessary paperwork has been received for 
processing by the Career Center.  I understand the “Start Date” I indicate on this form is an estimated date.  
If the background check has not cleared by the date listed, I will be notified by the Career Center, and will 
then reschedule this start date with the student and notify the Career Center of the new date. 

STUDENT INFORMATION 
 
Student Name:  ______________________________________________   Student ID:  ________________________ 
 
Student Email:  _____________________________________ Telephone Number:  ___________________________ 
 
Student Address:  _________________________________________ City, State, Zip:   ________________________ 
 
Does student currently work at ASU?  ___Yes ___No  If yes, what department?  _____________________________ 
 
Has student worked at ASU previously?  ___Yes      ___No    If yes, please provide years.  ______________________ 
 
Have you confirmed the student's FWS award by viewing their award letter or by contacting the Career Center?  
____Yes   ____No  (If the answer is “no”, you must do so before completing this employment packet.) 

SUPERVISOR INFORMATION 
 
Supervisor Name:  ________________________________________________ 
 
Supervisor Email:  _______________________________________  Telephone Number: _______________________ 
 
Department:  ____________________________________________________________________________________ 

POSITION INFORMATION 
 
Start Date:  _________________________   (To determine start date, please add at least 5 business days  to the date 
that the student has scheduled his/her Career Center appointment.  The student CANNOT begin work until the back-
ground check clears and you are notified by the Career Center.  The Career Center will not begin processing paper-
work for HR and Payroll purposes until the background check has cleared and all required documents are received.)   
 
Position Number:  _____________________  (This information is available in your department.  If you are unsure of 
the number, please contact the Career Center.) 
 
Hourly Pay Rate:  _____________  (Minimum Wage is $6.55 per hour.  Please refer to the Student Wage Classification 
List on the Career Center website to ensure that you are paying the student correctly according to their classification.) 
 
If this is a new position, please list the account number below.  If you have not yet secured funds for this hire, you must 
do so before the student may submit this packet. 
 
__ __ __ __ __ __ __ - __ __ __ __ __ - __ __ __ __ __ __ - __ __ __ 
    Department Code        Fund Code        Acct. Code       001 (or grant number if being paid from a grant account) 

 
 
_____________________________________________________   ___________________________________________________ 
Supervisor Signature                        Date 

FEDERAL WORK STUDY INTENT TO HIRE FORM 


