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WORK STUDY PARAMETERS 
 
 Work Study is available for Levels IV, V, VI and the Pre-Professional Trainee Program 
 The parent and/or student may complete the Work Study hours 
 Work Study may not amount to more than 50% of total tuition due 
 Past tuition balances must be clear  
 Work Study hours apply to the academic year only 
 Applications will not be processed without the proper support materials 
 Applications will not be processed after the due date deadline of August 31, 2016 

 
 

WORK STUDY APPLICATION  
 
Name of Student (s):  _______________________________________________________________________  

Date of Birth:  ________________________  School grade in September 2016:  ________________________  

Address:  _________________________________________________________________________________  

Home Phone:  _______________________________ Years at MDT:  _________________________________  

Parent/Guardian #1 Name:  __________________________________________________________________  

Parent/Guardian #1 Address:  ________________________________________________________________  

Parent/Guardian #1 Email: ___________________________________________________________________  

Parent/Guardian #1 Cell Phone:  _______________________________ Work Phone:  ___________________  

Parent/Guardian #1 Employer (Name, Position):  _________________________________________________  

Parent/Guardian #2 Name:  __________________________________________________________________  

Parent/Guardian #2 Address:  ________________________________________________________________  

Parent/Guardian #2 Email: ___________________________________________________________________  

Parent/Guardian #2 Cell Phone:  _______________________________ Work Phone:  ___________________  

Parent/Guardian #2 Employer (Name, Position):  _________________________________________________  

List other dependents (including other children), if any. In case of dependents living outside of your home,  
please indicate approximate amount of financial assistance rendered each year: 
 
 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  
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Are there any other funds that might be applied to the student’s tuition such as legacies, gifts, trust funds, 
educational insurance, alimony, other scholarships? Explain: 
 
 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

Who assumes responsibility for the payment of tuition and other expenses? 

 _________________________________________________________________________________________  

Who will perform the Work Study duties?       Circle one:              Parent              Student                  Both 

MDT&S welcomes any statement you may wish to make which may aid in determining the amount of financial aid 
that is appropriate for the school to grant in exchange for Work Study hours. Please explain any special family 
circumstances such as divorce, unemployment, illness, etc. Use additional paper if necessary. 
 
 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 
Work Study positions are limited. Once the applicant’s form is reviewed, the office will contact the 
applicant to discuss the dollar value of proposed financial assistance, plus the applicant’s Work Study 
duties for 2016-2017.   
 
 

Please attach a copy of your latest income tax return. 
Deadline for applications: August 31, 2016. 

 
 

Applications will not be processed without tax information or if received after the deadline. 
 
 
 

Parent/Guardian Signature: ________________________________________________________________ 

 

Parent/Guardian Name (printed): _______________________________________________________ 
 
 

Date: ______________________________________________________________________________ 


