[insert date]
To whom it may concern:

This is evidence of on-campus employment for _______________________________

Nature of student’s job: __________________________________________________

Start date: __________________   Number of hours: __________________

Pay:  _________________   Per: ___________________

Employer contact information:   ____62-0648618_____________________





(Employer ID number EIN)





_____________________________________





  (Employer Telephone Number)





_____________________________________





   (Student’s Immediate Supervisor)

Employer Signature (Original): _____________________________________

Employee Print Name ____________________________________________
Signatory’s Title _________________________________________________

Date ___________________________________________________________
Please Use Blue Ink Only

