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IAIA Work-Study Termination Form 
Supervisor’s Section: 
The Supervisor must complete this section and forward to this form to Internship & Career 
Director.   

Student’s Name:  _________________________________________________________ 

Job Title:  _______________________________________________________________ 

Department Code:  ________________________________________________________ 

Date of Termination:  ______________________________________________________ 

Reason for Termination:  ___________________________________________________ 

Was the student informed of his or her termination? ______________________________ 

Do you need the position reposted?    □ Yes  □ No 

Supervisor’s Name (printed): ____________________________________________________ 

Supervisor’s Signature:  __________________________________   Date: ________________ 

 

Internship & Career Director’s Section: 
Complete this section and forward to the Financial Aid Director. 

Was Position Posted:  □ Yes □ No 

Internship & Career Director’s Signature:  _________________________   Date: ___________ 

 
Financial Aid Director’s Section: 
The Financial Aid Director must complete this section and forward to Human Resources. 

Funds reconciled:  ______________________________________________________________ 

Comments:  
______________________________________________________________________________
______________________________________________________________________________ 

Financial Aid Director’s Signature:  ____________________________ Date: _______________ 

 
Human Resources’ Section: 
The form is to be completed and placed in the student’s file. 

HR Representative’s Signature:  ________________________________  Date: ______________ 

 


