To Whom It May Concern:

This is evidence of on-campus employment for:___________________________________________




(Name of international student)

Nature of student’s job (e.g. student assistant, library aide, intern, etc.)

_______________________________________________________________________________________________________________

Employment Start Date:_____________
Number of Hours per week:__________________


 (F-1 students may work a maximum of 20 hours per week while school is in 



   session)

Employer contact information:
_______________________________________________________

(Name of Employer)


_______________________________________________________


(Employer Tax Identification Number)

________________________________________________________

(Employer Telephone Number)


________________________________________________________

(Name of student’s supervisor)


________________________________________________________

(Supervisor’s Signature)


________________________________________________________

(Signatory’s Title)

________________________________________________________


(Date)
