
 

HARRIS-STOWE STATE UNIVERSITY  

STUDENT WORKER PROGRAM 

3026 Laclede Ave.   ●   HGA Room #004   ●   (314) 340-3500   ●   FinAidWorkStudy@hssu.edu 

 

 

 

 

 
This document should be completed by typing in your name and Hornet ID number and then printed and 

signed in blue or black ink by both you and your supervisor. Once signatures have been obtained, this 

document should be turned in to the Office of Financial Assistance, HGA #004, for processing.  

 

Late time sheets will be held and processed during the following pay period. Please refer to the Student 

Worker Program webpage for the payroll schedule. 

 

 

 

Student’s Printed Name: ______________________________________________ Hornet ID: _______________  
 

 

 

 

 

 

By signing this form, I certify that I have contributed the required time and research to the project(s) in which I was assigned 

through Dr. Balakrishna and the Minority Science & Engineering Improvement Program (MSEIP) and that I did not neglect my 

studies at Harris-Stowe State University while doing so. 

 

Student Signature: ________________________________________________ Date: ________________________ 
 

 

 

By signing this form, I am verifying that the above MSEIP grant recipient has contributed the required time and research to the 

project(s) in which were assigned based on their participation in the Minority Science and Engineering Improvement Program 

and that they did not neglect their studies at Harris-Stowe State University while doing so. 

 

Supervisor Signature: ____________________________________________________ Date: __________________ 
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