Federal Work Study 37 Party Agency/Organization Contact Sheet

Agency Name:

Supervisor’s Contact Information:

Name

Title

Mailing Address

City / State / Zip

Phone

Cell

E-mail

**|t is the responsibility of the agency to notify the Roseman University Financial Aid Office if there
are any changes to the agency’s primary contact information**

HENDERSONCAMPUS | 11 Sunset Way | Henderson, NV 89014 | 702-990-4433
SUMMERLIN CAMPUS | 10530 Discovery Drive | Las Vegas, NV 89135 | 702-802-2841
SOUTH JORDAN CAMPUS | 10920 S. River Front Parkway | South Jordan, UT 84095 | 801-302-2600
roseman.edu
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