SOUTHEASTERN
UNIVERSITY

Date:

TO WHOM IT MAY CONCERN:

This letter is evidence of on-campus employment for the following F-1 student:
Name of student:
Nature of student’s job:
Start date: ASAP upon receipt of Social Security Number

Anticipated number of hours per week:

| understand that, under the terms and regulations governing the issuance of the F-1 student visa, the
above-named student is limited to on-campus employment not to exceed 20 hours per week.

Name and title of student’s employment supervisor:

Signature of employment supervisor:




