
APPLICATION FOR ADDITIONAL ALLOCATION OF FEDERAL WORK-STUDY
FUNDS FOR FISCAL YEAR 1999 UNDER SECTION 442 (a)(4) OF THE HIGHER

EDUCATION ACT OF 1965, AS AMENDED

Your institution may be eligible to receive an additional allocation under the Federal Work-Study
Program for fiscal year 1999 (award year July 1, 1999 through June 30, 2000) if:

(1) 50.0% of the Pell Grant recipients attending your institution in award year 1992-1993 have
graduated, or
(2) a total of 50.0% of the Pell Grant recipients at your institution have either graduated or
transferred to a four-year institution of higher education.

If you wish to apply for an additional allocation, please provide the data that we request below, have
the authorized official at your institution sign the document, and return it by March 19, 1999 to:

Milton L. Thomas, Jr., Institutional Financial Management Division
U.S. Department of Education, P.O. Box 23781, Washington D.C.  20026-0781

Additional FWS allocation that you wish to request:                   $__________

1.  Number of Pell Grant recipients enrolled at your institution in 1992-1993:        __________

2.  Number and percentage of these students who have graduated: # __________     % _________
           
Note:  If this number represents 50.0% or more of the students in step 1, you should not
complete step 3.

3.  Number and percentage of these students who have transferred to a four-year institution.
     Do not report any students already reported in 2.

         # __________     % _________

Please note: The Secretary encourages recipients of these funds to use any additional FWS
allocation to increase the number of FWS students who are employed in community service
positions, particularly as reading tutors and tutors in family literacy programs.

CERTIFICATION: I certify that the information the institution has provided in this application for
an additional Federal Work-Study allocation under Section 442 (a) (4) of the Higher Education Act
of 1965, as amended, is true and accurate to the best of my knowledge. I understand that this
information is subject to audit and program review by representatives of the Secretary of Education.

Signature: ____________________________________ Date: __________________________

Title: ________________________________________ Campus-Based Serial #: ___________

Name of institution: ________________________________________

Address: _________________________________________________   OMB No 1840-0073    

               _________________________________________________ Expires 04/30/2000   


