To Whom It May Concern:

has been offered on-campus employment

as a

Start date:

Number of hours/week:

Employer Information

EIN# 11-1788788 Employer identification number
Employer telephone number

Student’s immediate supervisor

Employer signature

Employer signature title

Date



	Start date: 
	Number of hours week: 
	Employer telephone number: 
	Date: 
	Student Name: 
	Job description: 
	Student’s immediate supervisor: 
	Employer Signature: 
	Employer Signature Title: 


