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F-1 Social Security Verification Form  
On-Campus Employment 
 

 Student (please print clearly) 
Student Name (FAMILY NAME, Given Name) 
 
 

UO Student ID Number 

Street Address                                                         Apt/Room # 
 
_______________________________________________________________________ 
City                                                                               State                                            Zip Code 
 
 

Phone # 
 
______________________________ 
Address and Phone Updated in 
Duckweb?      Yes    No 

 
Did you provide a Social Security Number when you applied for college admission?      Yes    No 

 

 

  Employer  
Department Name Employer ID (EIN) 

 

46-4727800 
Department Address 
 
 

Department Phone 

Start Date  
 
 

End Date Hours Per Week 
 

Job Title / Description 
 
 
Hiring Manager Name Title 

 
 

Signature Date 
 
 

 

 
OFFICE OF INTERNATIONAL AFFAIRS USE ONLY 
  
As a Designated School Official (DSO) at the University of Oregon, I have verified that this student is in valid F-1 
student status and is eligible to accept the above on-campus employment. Under F-1 immigration regulations, 
this student is limited to 20 hours of employment per week while school is in session. Full-time employment is 
permitted during vacation periods, provided the student intends to register full-time for the subsequent quarter. 
 
 
____________________________________________________         ______________________________ 
Designated School Official Signature                                                                   Date 
 
____________________________________________________ 
Designated School Official Name / Title (Printed) 

 
 
OIA Use:          IN STATUS              SEVIS ACTIVE 
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