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                       EMPLOYMENT VERIFICATION FOR SOCIAL SECURITY APPLICATION 

To Whom It May Concern: 

 This evidence of on-campus employment for:  

 Last Name:                                     First:  
                                                                                      

 

 FAMU Office:    
 
Nature of Student/Scholar Job:   
 
Start Date:                          Number of Hours/Week:   
 
Employer Contact Information: 

 
 

                                           
                               Employer Identification Number (EIN): ___59-0977035__________________ 
 
 Employer Telephone Number:   

Student's Immediate Supervisor:   

Employer Signature (Original): ____________________________________ 

Signatory's Title:                                                                        Date: _____________________  

              FOR FAMU INTERNATIONAL STUDENT/SCHOLAR DEPARTMENT USE:  

Endorsement by Designated School Official or Responsible Officer:  

                                             is an F-l □ or J-1 □ scholar at Florida A&M University   _   
 

  and is authorized to work for up to ____ hours per week. 
    

□  Agnes D. Coppin, PDSO/RO 
□  Avis Simmonds,   DSO/ARO 
 

            Signature: ____________________________________    Date: __________________ 
 

      e-mail:       agnes.coppin@famu.edu   
                                      e-mail:     avis.simmonds@famu.edu 

TELEPHONE: (850) 599-3562  
TELEPHONE: (850) 599-3295  
FAX (850) 561-2520  
FAX: (850) 561-2587  

Excellence With Caring 

OFFICE OF INTERNATIONAL EDUCATION  
AND DEVELOPMENT  
305 PERRY PAIGE NORTH  
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