LINDSEY
WILSON

..|].. UNIVERSITY

INTERNATIONAL EMPLOYMENT ELIGIBILITY FORM

Employee Information

Select one of the following:

Name:
L#: [ ] F-1 Student
~ [ ] Permanent Resident Alien
Phone: |:| HA1B
Email: I:l Other

Job Information

Employment Start Date:

Job Title:

Supervisor:

Have you previously been employed by Lindsey Wilson? Yes [ ] No[ ]

If so, then list dates of employment and job title

Do you have a Social Security Card? Yes [_] No []

Student Information
Have you graduated from Lindsey Wilson? Yes [_] No []

If so, when did you graduate?

Are you currently registered for classes for the next available semester? Yes [ ] No [ ]

[ ] 1agree the above information is accurate to the best of my knowledge

Print Name:

Signature:

Date:

FOR INTERNAL USE ONLY

* ISA Signature required for International Students

Is the student eligible for work? Yes [_] No []

ISA Employee Print Name:

ISA Employee Signature:

Date:

Return completed form to your immediate supervisor
Revised September 2025
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