
 
 
 
 
 
 
 
 
  

  
 
To Whom It May Concern: 
 
This is evidence of on-campus employment for: _____________________________ 
       Name of F-1 Student  
Nature of student’s job: 
 
Start Date:                          Ending Date: ____________   Number of Hours/Week:  _____ 
 
Employer contact information: 
 
       54-6001811______________________ 
  Employment Identification Number  
 
  __________________________________ 
  Employer Telephone Number 
 
  __________________________________      
  Student’s Immediate Supervisor    
 
Employee Signature______________________________________________________ 
 
 
     PDSO CERTIFICATION  
 
This is to certify that the information provided is above is accurate.  The student is an F-1 student in 
good standing at Virginia State University. 
 
 
 
______________________________________     ______________________ 
Florence J. Marshall        Date 
Primary Designated School Official  
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

VIRGINIA STATE UNIVERSITY 
Dr. George H. Bennett Office of International Education 

Post Office Box 9086  
Petersburg, Virginia 23806 

 

“VSU:  Education, Research and Community Service in Central and Southside Virginia…” 
An Equal Opportunity Employer/Equal Access Institution 
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