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                           LOS ANGELES SOUTHWEST COLLEGE
Office of International Student Services

	INTERNATIONAL STUDENT EMPLOYMENT ELIGIBILITY


	To be completed by student: 

	Name: (Given) 
     




	Last/Family: 
     
	Middle: 
     

	LASC ID:      


	Email:      


	Social Security Number:      


	Expected completion date (if applicable):      


	Name of on-campus employer (department):      



I understand that my on-campus employment eligibility with LA Southwest College is dependent on the extension or termination of my visa status. If I am graduating, I understand that my employment eligibility will be terminated on my degree completion date, or on the date that my F-1 status was/will be terminated in SEVIS. 
_______________________________   




________________

Student Signature



     



Date

For LASC ISS office use only                                                                                                              :

	EMPLOYMENT ELIGIBILITY EXTENSION 

	Non-immigrant visa status:
F-1  FORMCHECKBOX 

    Other :       


	 FORMCHECKBOX 
 Student immigration status is extended to _____________ (see attached document copy)



	EMPLOYMENT ELIGIBILITY TERMINATION 

	Non-immigrant visa status:
F-1  FORMCHECKBOX 

    Other :       


	 FORMCHECKBOX 
 Student employment must end      /     /           due to graduation.


	 FORMCHECKBOX 
 Student employment must end      /     /           due to transfer out to another school.


	 FORMCHECKBOX 
 Employment must be terminated due termination of status.  Termination date:      /     /     
​​​​​​​​​​​​​​​

	__________________________________


_______________________


Advisor Signature





Date
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