
UH Pay Period: ______
Pay Period Began:

Name of Organization
Pay Period Ended:

Hours Hourly Gross Net
     Student Name Worked Rate Pay Tax FICA Earned

Institution Approval: Organization Approvals:

Reviewed By:

CWS Program Representative Date Signature Date

Approved By:

Treanell Walters-Scott, Assistant Director                       Date

Accountant Approval:

______________________________________________________
Accountant Name:                                                          Date

Total Gross Pay:

CWS 75% Reimbursement Due:

 University of Houston Office of
                                                   Scholarships & Financial Aid
                                          Off-Campu s Federal CWS Earning Report 2006-2007


