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[Letterhead Required] 
 
 
 
 
Date: 
 
 
 
 
 
To Whom It May Concern: 
 
This is to certify that the following Saint Louis University student:  ____________________________________________ 
          First Name  Last Name 
  
has been offered general on-campus as: ___________________________________________________________________________ 
         Job Title 
  
 The student is responsible for: _____________________________________________________________________________________ 
         Job Description 
  
 With a start date and number hours per week as follows: ____________________________ ________________________ 
         Start Date  Hours/Week 
  
Contact information of the employer:  
  
Employer's ID Number:  ________________________ (43-


