
First                                                                    Middle                                                                               Last 

Number, Street                               

City                                                                                                          State                                                                               Zip 

 Signature                                                                                                                                                       Date 

 

2025-2026 FEDERAL WORK STUDY APPLICATION 

 

PERSONAL INFORMATION 

NAME _____________________________________________________________________________ 

 

PERMANENT ADDRESS _______________________________________________________________ 

__________________________________________________________________________________ 

 

CELL PHONE _____________________EMAIL _____________________________________________ 

 

CURRENT STATUS 

CLASSIFICATION:        Beginning Freshman ____ Transfer Student _____ Returning Student ______ 
Anticipated Graduation/Completion Date from MMI      FALL ____    SPRING ____ 
Are you currently receiving financial assistance at MMI?       YES ___   NO ____  
 

Please list any previous work experience or skills which may apply to work study positions.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

DISCLAIMER  

Do you understand that you cannot exceed 10 hours each week?      YES ___   NO ____  
Do you understand you will receive the wage amount of $10 per hour?    YES ___   NO ____  
Do you understand that community service may be required within the semester?  YES ___   NO ____  
Do you agree to meet the qualifications set out by your supervisor?    YES ___   NO ____  
 

You must submit your signed timesheet the last day of each month to the financial aid office.  
The business office will notify you when your check is ready for pickup (if not using direct deposit). 
   
I HAVE READ AND CLEARLY UNDERSTAND ALL OF THE INFORMATION STATED ABOVE.      
 

 _____________________________________________________________________________ 

It is the policy of the Alabama State Board of Education and Marion Military Institute, a postsecondary institution under its control, that 

no person shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded from participation in, 

be denied the benefit of, or be subject to discrimination under any program, activity, or employment. 

 









 

 



MEMBER OF 
ASSOCIATION OF MILITARY COLLEGES  
AND SCHOOLS OF THE UNITED STATES 

MARION MILITARY INSTITUTE 
1101 Washington Street 

Marion, Alabama  
36756 

 
 

 

ACCREDITED BY 
SOUTHERN ASSOCIATION OF COLLEGES 
AND SCHOOLS COMMISSION ON COLLEGES 
1866 SOUTHERN LANE, DECATUR, GA 30033,  
TO AWARD THE ASSOCIATE DEGREE 

OFFICE OF BUSINESS & FINANCIAL AFFAIRS 
 

 
DIRECT DEPOSIT AUTHORIZATION 

 
 
BANK/DEPOSITORY NAME:_______________________________________________________________________________ 
 
 
ROUTING NUMBER:________________________________________________________________________________________ 
 
 
ACCOUNT NUMBER:________________________________________________________________________________________ 
 
 
SAVINGS     OR     CHECKING       (CIRCLE ONE) 
 
 
PERCENTAGE OF PAY TO BE DEPOSITED:    100%     OTHER:__________________ 
 
 
DOLLAR AMOUNT TO BE DEPOSITED:________________________________    
(Only complete the line above if you wish to deposit to multiple accounts.) 
 
 
 
 
I hereby authorize Marion Military Institute to initiate entries into my checking/savings account 
indicated above.  This authorization is to remain in full force and effect until I provide written 
termination. 
 
 
 
EMPLOYEE NAME:___________________________________________________________________________________________ 
 
 
SIGNATURE:____________________________________________________________    DATE:____________________________  



Consent, Release & Authorization For Background Check
Applicant/Volunteer Name Position Title

The Alabama Community College System Board of Trustees adopted a policy (currently Policy 623.01) requiring background checks related to employment

and volunteer services. By signing this Consent form, I authorize the Alabama Community College System or its designee to conduct background searches

for felony and misdemeanor convictions at the state and national levels of any jurisdiction, national sex offender registry searches, and other relevant

information.

I understand that I may voluntarily consent to the use of my social security number for the purpose of conducting a background check. I further understand

that my voluntary consent to use my social security number, or a portion thereof, is being requested for the purposes of conducting a background check

pursuant to the authority of the Alabama Community College System Board of Trustees policy. I understand that neither the Alabama Community College

System nor any employing authority within the Alabama Community College System will deny me any right, benefit, or privilege provided by law because of

my refusal to voluntarily consent to the use of my social security number, or a portion thereof, for the limited purpose of conducting background checks.

The College is requesting consent to the use of your social security number, or a portion thereof, for the limited purpose of conducting a background
check.

Consent for Use of Social Security

I consent

I do not consent

The information I have given in my employment application, interviews, and/or related resumes and documents is true, complete, and accurate.
I understand and agree that if employed, and/or during any period of employment, any false statements, misrepresentations of facts, or
omissions made by myself become known, my employment shall be subject to immediate termination.

I understand that Policy 623.01 will be followed and in the event a conviction for a felony or any crime involving moral turpitude is found that the procedures

established for the Board of Trustees policy concerning background checks shall be followed.

I have read and completely understand this release.

Applicant's Signature Date

Legal First Name Legal Middle Name

Legal Last Name Maiden or Other Name(s)

Address City

State/Province Zip/Postal Code

Email Phone

Social Security Number Date of Birth

Do you have a current State of Alabama Issued ID/Driver's License?

Yes

No

Are you under the age of eighteen (18)?

Yes

No

X_____________________________________________


