
2023-2024 Employment Authorization Document Form 

LAST NAME

University Work-Study: AB540/DACA Students

FIRST NAME UID#

I certify that the attached documents and government issued photo identification are the true, exact, and complete 
copies of the originals issued to me.I understand that providing false or misleading information or documents is 
punishable by fine or imprisonment  and may make me liable for repayment of any fund received on the basis of the 
information and documents I have provided. 

For Office Use Only

 Staff Signature:______________________________          Date Signed:_______________

EAD Card Issued Date:__________________

EAD Card Expiration Date:_______________

ELECTRONICALLY
• Log on to MyUCLA
• Select Finances and Jobs
• Under Financial Aid and Scholarships,
select View All Documents

• Attach form as necessary.

FAX
Fax: 310-267-4143
Attn: UCLA Financial Aid and Scholarships

HOW TO SUBMIT

If you are granted Deferred Action for Childhood Arrival (DACA) and have a current ON-TIME CA 
Dream Act on file, please provide a front and back copy of your Employment Authorization Card 
(EAD) along with this form. 

Attached is a copy of my Employment Authorization Card (EAD).  I have a current on-time CA DREAM Act on 
file. I would like to request University Work-Study in the amount of $

Updating Employment Authorization Card (EAD). Attached is a front and back copy of my EAD card. 

 Expiration Date:

 STUDENT SIGNATURE DATE SIGNED

Staff signature is required if form is submitted in-person. Please make copy of front and back of card. 
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