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Date:________________________ 
 
Dear Social Security Administration: 

 
 
This is evidence of on-campus employment for _________________________________. 
         (Student’s Name) 

Nature of Student’s Job:   
 
 

 
 
 

Start Date:  ____________________ Number of Hours/Week:  ________________ 
 
 

Employer Contact Information: _________________________________________ 
     (Employer Identification Number – EIN)  
 

     _________________________________________ 
     (Employer Telephone Number) 
 

     _________________________________________ 
     (Student’s Immediate Supervisor) 
 

     _________________________________________ 
     (Supervisor’s Original Signature) 
 

     _________________________________________ 
     (Supervisor’s Title) 
 
     ______________________ 

     (Date) 
 


