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[Date]

Social Security Administration

11601 Shaker Blvd., Cleveland, Oh 44120 

To Whom It May Concern:

This letter serves to verify that [Student Name] is employed part-time, on-campus as a student worker under my supervision at the Cleveland Institute of Music (CIM) (Federal Tax ID Number 34-0714600).

The employment in question is that of [Position].  The student will be hired to [list duties and how often student will work].  

The employment begins on [Date].

It is expected that the student will work up to [number of hours] per week.
Respectfully,

[Your Name]

[Title]

