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To whom it may concern: 

This is evidence of on-campus employment for: 

_______________________________________________ 
(Name – F-1 Student) 

This student is working on campus in the following position at the following location:

	Position title: _______________________________________________

Job location: _______________________________________________

Number of Hours/Week (20 hrs/week limit during enrolled terms): ___________ 
 

Department/Employer contact information: 

Dartmouth College Employer Identification Number (EIN): 02-0222111 

Dept. employer telephone number: _________________________________ 

Student’s Immediate Supervisor: __________________________________ 


Employer Signature (Original): ______________________________________

Signatory’s Title: __________________________  Date: ____________________ 


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Office of Visa and Immigration Services DSO certification: 

Date: __________________

Immigration Advisor / DSO Name: __________________________________________ 

Immigration Advisor / DSO Signature: _______________________________________ 

Telephone #: (603) 646-3474 
