Date
TO WHOM IT MAY CONCERN:

This is evidence of on-campus employment for Student’s Full Name. The nature of this student’s job is Job Title and is expected to begin employment on Employment Start Date.  Number of hours per week will be 19.

Employer contact information:       746001530 ( Employer Identification Number (EIN))





        361-593-XXXX (Employer Telephone Number)





        Supervisor’s Name (Supervisor)

Employer Signature:
____________________________________

Signatory’s Title:
Supervisor’s Office Title
