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Return To: Office of Scholarships & Financial Aid 
Office: Wimberly Building Room #200 

Mail: PO Box 10042 Beaumont, TX 77710    
Email PDF: Financialaid@lamar.edu  
*You must email from your LU Email Account. 
 

      

 
 

Name ___________________________________ 
 
 

Student ID _______________________________ 
 
 

 
 
 
I am requesting college work study funds for the (complete year and circle all that apply): 
 
Fall 20___  
 
Spring 20___   
 
Summer 20___ 
 
semesters if and when funds become available. 
 
*Not all students qualify for work study.  Students will be notified through e-mail if funds come available. 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

              
Student Signature                                   Date   Phone Number  
 
 
____________________________________________________________________________________________________________________________________________________ 
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Award Date:_____________________________ 
Reason for No Award:_____________________ 

College Work Study Request 
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