
  ON CAMPUS EMPLOYMENT 
 

 
Date  

Student’s Name:____________________________________  

RAM ID: _________________ 

On-campus employment department:________________________________ 

 

To be completed by the Employer:  

Title of Position:____________________________________  

Responsibilities:_____________________________________  

Hours per Week:________________________  

Salary/Pay:__________________________________________  

Start and End Date:____________________________________  

Employer Telephone Number:___________________________  

 
Supervisor’s Name and Title   

 
Supervisor’s Signature 

 

Return completed form to:  

Office of International Education and Programs   

SINNOTJ@farmingdale.edu  
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	Supervisor’s Signature
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