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SOCIAL SECURITY VERIFICATION FORM

First Name Last Name

DigiPen ID# Country of Citizenship

Please have the Hiring Official complete the following section.

Company Name Employer Identification # (EIN)

Telephone Number Offered Position

Job Description

Beginning Date Ending Date Hours/Week

Hiring Official Name Title

This is to serve as notification that the student listed above has been offered employment. I understand
that F-1 students are not eligible to work more than 20 hours a week while school is in session.

Signature Date

Please have the International Student Advisor complete the following section.

I have verified that this student is maintaining F-1 status and is therefore eligible to accept
employment. Under immigration regulations, this student is limited to 20 hours of employment per
week while school is in session. Full-time employment is permitted during vacation periods, provided
the student intends to register for the subsequent quarter.

Designated School Official Name Telephone Number

Signature Date




