
 
  
TO:  Social Security Administration 

1029 Camino La Costa, Austin, TX  78752 
 
 
EMPLOYMENT VERIFICATION 
 
This is evidence of on-campus employment for  ___________________________________________  
       (Student’s Name) 
 
Campus Employer: __________________________________________________________________ 
      (Department) 
 
Nature of Student’s Job: ______________________________________________________________ 
   (Teaching Assistant, Graduate Research Assistant, etc. {no abbreviations}) 
 
Start Date of Employment: _____________________________ 
 
Number of Hours/Week: _______________________________ 
 
Employer Contact Information:      74-6000203    

    Employer EIN 
 

  ____________________________ 
   Telephone Number 

 
   ____________________________ 
   Student’s Immediate Supervisor 

 
   ____________________________________________ ______________ 
   Employer’s Signature & Title    Date Signed 

 

For International Office Use Only 
 
DSO/ARO VERIFICATION  
 
I certify that the above student’s current immigration document is valid for the following period of time: 

Program Start date: _______________________, Program End Date: __________________________. 

 
_____________________________________   _________________ 
DSO/ARO Signature         Date Signed 
 
 
 
 
 
 
 
_____________________________________ 
Printed Name, Title & Phone Number 

INTERNATIONAL OFFICE 
 
 THE UNIVERSITY OF TEXAS AT AUSTIN 
 
 P.O. Box A, Austin, Texas 78713-8901 • (512) 471-2477 • FAX (512) 471-8848 • Campus code: A7000 
600 W 24th St., Austin, Texas 78705 
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