



{On Departmental Letterhead}

DATE
Social Security Administration

1617 19th Avenue

Lewiston, Idaho 83501

This is to verify that {student name}, an F-1 visa student at the University of Idaho, has been offered employment with the {department}, at the University of Idaho, EIN # 82-6000945.  {Student name} will be responsible for {give brief description of job duties}, working up to 20 hours a week.  His/her immediate supervisor will be {supervisor name}, beginning {employment begin date}. 
Please assist this student in obtaining a Social Security Number (SSN).

Sincerely,

{SS requires an original signature here}

{Your Name}
{Your Title}

	DSO Stamp and Signature Here


