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This form serves as verification that an international student has been offered on-campus employment, a 
requirement before they can apply for a Social Security number. 

STUDENT INFORMATION 

Name: ____________________________________________________________________________________ 
last/family first/given 

MU username (PawPrint): ____________________________________________________________________ 

EMPLOYMENT INFORMATION 

Employer identification number: _______________________________________________________________ 

On-campus employer: ________________________________________________________________________ 

Name of immediate supervisor: ________________________________________________________________ 

Nature of employment: _______________________________________________________________________ 

Start date: __________________________________ Number of hours/week: _________________________ 

Employer signature: _________________________________________________________________________ 

Title: ___________________________________________________________ Date: ___________________ 

Email: ______________________________________ Phone: _______________________________________ 

FOR INTERNATIONAL CENTER USE ONLY 

This is to certify that the student named above is an international student attending the University of Missouri. 
The student is eligible for on-campus employment at MU and is enrolled as a full-time student. Internal Revenue 
Code 6109 requires individuals to provide their correct taxpayer identification number to employers who must 
file returns with the Internal Revenue Service. The student will require a Social Security number to facilitate the 
reporting of wages and the withholding of taxes by the employer. The student is working or has been offered 
on-campus employment.  

Designated school official: _________________________________________________ Date: _____________ 
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