
 
Returning Worker Application  

2016-2017 Academic Year 
Directions:  Submit this application to stjaras@gmail.com or Marillac Hall Room SB-34 with all of the attachments 

requested.  Failure to meet the application process will result in automatic termination.  

 

Are you studying abroad?           Yes  No               If yes, which semester?             Fall        Spring 

 
 

Work Status 
 

     Are you applying as a:   Federal Work Study Candidate            Volunteer 

 

If you have work study, please indicate your grant amount:    $_____________________ 
(You must consult with Financial Aid first to determine if you are eligible) 

 

 

 Site Preference:     __________________________________ 

  
 

          

       
 

 

 

  

 

 

 

 

 

 

 

 
 

You will receive an email when your application has been approved or denied.  An interview may be required.  

Contact (718) 990–7630, stjaras@gmail.com or stop by our office in Marillac Hall SB-34 with any questions or concerns.  

Name: X#: 

 

Home Phone: Cell Phone: 

 

Years Working in the AR*AS Program: 

Where: 

   

Current Address: 

 

STJ Email: 

 

Personal Email: 

 

FOR OFFICE USE ONLY  

 

         
 

    Approved 
 

 Denied  

Academic Information 

 

 

_________________________________ 
College (CPS, SOE, CPHS, SJC, or TCB) 

 

 

__________________________________ 
Major/Minor 

 

 

___________      ____________________ 
            GPA                 Sophomore, Junior, Senior 

Application Attachments  

 

1) Updated Resume 
 

2) Statement of why you should be 

re-hired into the program for 

another year. (250 words)  
 

3) What do you think can be done to 

help AR*AS grow and improve 

next year? (250 words) 

mailto:foukalaa@stjohns.edu

