Exchange Student Employment Form

To be completed by the Student:

First Name:

Last Name:

Date of Birth:

Employer Name:

Phone:

Employer Address:

City:

Number of Hours per Week:

State:

Zip Code:

Employment Begin Date:

Employment End Date:

Employment Type: e On-Campus

On Campus Employment Type: e Sodexho
(Circle one)
e Bookstore

® Department

e Other

e Off- Campus

Off Campus Job Description:

Additional Comments:

Signature:

Date:
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