
STUDENT EMPLOYMENT AUTHORIZATION FORM 
 

Hiring Priority Must be Given to Federal & International Work Study Recipients 
 
Instructions: This form is required to be completed by the hiring supervisor prior to employing student 
workers in his/her department during the academic year. If this is a new position, you will need to submit 
the new position description to the Office of Human Resources for approval and wage assignment.  
 

STUDENTS ARE NOT ELIGIBLE TO WORK UNTIL THEIR PAYROLL FORMS ARE 
COMPLETED. 

As required by law, the Form I-9 and federal tax withholding form W-4 must be completed by 
ALL students on or before their first day of work. 

 
Please complete the information below and send to the Office of Human Resources. Once approved, 
Human Resources will send you a copy of the approved form.  
 
Student’s Name: ____________________________ Student ID#: ______________  
 
___ Federal Work Study Eligible ___ International Student Work Study Eligible  
 
Job Title: ____________________________________________________Hourly Rate: __________  
 
Dept. Name: ______________________________________________________________________ 
 
PS Account #____________ PS Fund#_____ PS Dept # ____________ PS Program# ____________  
 
# of Hours per Week: ___________ Start Date: _________________End Date: _________________ 
 
Supervisor Name: __________________________________________________________________  
Please Print  
 
Supervisor Signature: _______________________________________________________________ 
           Date 
--------------------------------------------------------------------------------------------------------------------------  
To be completed by Human Resources:  
 
This action request is approved.  
 
_________________________________________________________________________________  
HR Representative          Date  
 
 
Payroll: I-9 _____ W-4 _____ Hourly Pay Rate _____ Wage Rate Notification______ 
 
-------------------------------------------------------------------------------------------------------------------------- 
To be completed by RO/ARO for International Students only: 
 
This is to certify that _______________________________ has been accepted for the employment listed above, is 
in valid F-1/J-1 status, and is eligible to work on campus under DHS authorization 22CFR62.23(g)(1)(ii)&(iii). 
 
RO/ARO Name & Title______________________________________________________________ 
 
RO/ARO Signature_________________________________________________________________ 
 
Telephone Number___________________________  Date__________________________________ 
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