
To Whom It May Concern: 

This is to certify that          is an F-1 student attending full 
time at New York Institute of Technology. This student has been offered general on-campus employment. 

On-campus Department: 

Nature of Employment:  

Start Date:  End Date: ________________________ Hours per week: 

Employer Name:  New York Institute of Technology  EIN#11-1788788 

Direct Supervisor Original Signature Phone 

Direct Supervisor Name and Title (Print) Date 

As provided by 8CFR 214.2(f)(9)(i) or 22 CFR 62.23(g)(1) (i-ii), this Designated School Official/Responsible 
Officer certifies that the above named student is allowed to work on-campus a cumulative maximum of 20 
hours per week during school sessions, and full-time during vacation periods and summer. 

I confirm that this is a New York Institute of Technology student in good immigration standing and has been 
validated in SEVIS. 

X 
DSO Original Signature - No Stamps Phone 

DSO Name and Title (Print) Date 


	time at New York Institute of Technology This student has been offered general oncampus employment: 
	Oncampus Department: 
	Nature of Employment: 
	Start Date: 
	End Date: 
	Hours per week: 
	Phone: 
	Direct Supervisor Name and Title Print: 
	Date: 
	Phone_2: 
	DSO Name and Title Print: 
	Date_2: 


