
To Whom It May Concern:

This is evidence of on-campus employment for:












 (Name of F1 student)

The student will be working as a 















(Job Title)
Start Date:



Number of Hours per week: 




Employer Contact Information:
University of New Mexico

EIN#85-6000642






Department Name:











Contact Number: (505)





Student’s Supervisor: 





Employer Signature (Original):









Signatory’s Title:











Date:

















For OIPS Use only:

The above student is enrolled in a full course of study at the University of New Mexico and is authorized to work on campus in accordance with immigration regulations at 8CFR214.2(f)(9)(i).
Signature of Designated School Official (DSO):






School Code: ELP214F00205000

