
SIGNED STATEMENT OF STUDENT ELIGIBILITY - FSWEP
Student Name (please print): 
___________________________________
Current Educational Institution(s):
___________________________________ 
( Next Academic Term(s)
I declare that I am returning to full time* studies in the next academic term(s) and I will maintain my full-time student status for the duration of this employment. 

Dates of next academic term(s):
______________

______________





From



To
( Final Academic Term
I declare that I am in my final academic term as a full time* student. (If you are being hired part time as an FSWEP student during your last term prior to graduation, you are in your final academic term).
Dates of final academic term: 
______________

______________






From



To

____________________________________

___________________________

Signature






Date

* Students registered on a part-time basis with multiple recognized educational institutions are also considered as having an overall full time status.
