
UNIVERSITY AT BUFFALO SCHOOL OF LAW WORK STUDY APPLICATION

NAME: _____________________________________________________ Date: _________________

Person Number: _______________________________ UB email address:_________________________

Do you have a work study award? _________YES_______NO

Please indicate the times you are available to work.

MONDAY:

_________________________________________________________________________________

TUESDAY:

_________________________________________________________________________________

WEDNESDAY:

______________________________________________________________________________

THURSDAY:

______________________________________________________________________________

FRIDAY:

____________________________________________________________________________________


