[on letterhead] 

[date] 

To the Social Security Administration

Chicago, IL

Dear SSA Officer:

Please issue a Social Security number to the University of Chicago F-1/J-1 student named below:
Name:________________________________________________________________
Job Title:_____________________________________________________________

Job description: _______________________________________________________

______________________________________________________________________
Employment Start Date: _____________________

Number of Hours per Week:__________________

On-Campus Employer:____________________________________________________
University of Chicago EIN: 36-2177139
______________________________________________________________________

Supervisor Printed Name     
Title


Phone number

__________________________________________________

Supervisory Signature 


       Date

	OIA Use Only: 

__________________________________________________________________(773) 702-7752        
DSO/ARO Printed Name

Signature


Date

Phone Number
















