
 

 

 

Work Study Earnings  
“Direct Payment” Approval 

 
 

I wish to have my Work Study earnings applied directly to 
my Student Banner Account balance by the Accounting 

Office. 
 

This agreement is for all semesters of enrollment  
unless otherwise notified. 

I authorize the Accounting Office to hold any  
credit balance this may cause. 

 
 
 

_______________________  @____________ 
      Student Name (printed)                        Banner ID  

 
_______________________  _______________ 
             Student Signature            Date 

 
 

Return completed form to Financial Aid Office 
 
 

 
 

FOR OFFICE USE ONLY: 
 
STOP DP: 

 
____________________________  __________________ 
Signature        Date 
 
 
 


