(Form must be printed on Hiring Department Letterhead)

To:
Social Security Administration

RE:
Employment Verification 

For UCI International Center Use Only





DSO/ARO VERIFICATION: 





The above named individual is a full-time student in legal F-1/J-1 status.  





						___________		 			_____


DSO/ARO Signature							Date 





												_____


Print Name, Title						





Address:	International Center, University of California, Irvine


G302 UCI Student Center


Irvine, CA 92697-5255


Phone: (949) 824-7249		Fax: (949) 824-3090








This is evidence of on-campus employment for:





____________________________________________________________________________________


Last Name			             First Name			                  Middle Name





Employer/ UCI Department: 								___________





Nature of Student’s Job (e.g., student assistant, library aide, research assistant):


												____





Start Date of Employment: 			 	Number of Hours/Week:		____





Name of Immediate Supervisor: _____________________________________	__________________





Employer (EIN): 95-2226406








Employment Verification Provided by:





Print Name and Title: __________________________________________________________________





Address:							__ Telephone:		____________





Signature: 							___  Date: 		____	_____








