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ADM 101131

Del Mar College
Student Employee Appeal

(For Work-Study positions only)

Student Name: Colleague ID#:
Supervisor: Department: Building:
Position Title: Length of Employment:

JOB DUTIES:

Reason for requesting specific student:

Supervisor’s Signature

Date

Financial Aid Office Signature Date

Please complete and submit form to the Financial Aid Office. Any questions should be directed
to Debbie Alvarado, Student Employment Assistant, at ext. 1293 or dalvarad12@delmar.edu


mailto: dalvarad12@delmar.edu
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