
  

Employment Information [Form 611-2]  
  

Name of Student: _____________________________                      Student ID#: _________________  

  

Company Name: ______________________________  

Name of Supervisor: ____________________________    Supervisor’s E-mail Address: ______________________  

  

Work Address: _______________________________________________________________________  

  

Employer’s Telephone: ____________________________.  Employer’s Fax: ________________________  

  

Employer Identification Number (EIN) (Applicable to Only F1 students): __________________________  

  

Employment Start Date: ______________________    Employment End Date: ________________________  

(Maximum 11 months from start date for F-1 students)  

      

Position Title of Student: ____________________________________  

Total Working Hours per Week: _______________.    Hourly Wage: ___________ Detailed 

Description of Job Duties:  

  

  

  

  

  

  

  

  

  

  

  

  

  

__________________________________      _______________________________  

Student’s Signature                                 Date            

Note: Your employment information will be verified by CALUMS. 

================================FOR OFFFICE USE ONLY================================== 

___  Employment verified                                   _____________________          _________________________ 

                                                                                   Name                                            Signature 
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