
Part-Time Student Employee Departmental Approval Form 
 

 

I certify that, _______________________________________, is currently working in my department as  

  (Printed Student’s Name) 

a part-time student employee.  

 

 

 

 

_______________________________    ________________________________ 

Supervisor -Printed Name    Supervisor - Signature 

    

 

________________________________    _________________________________ 

Department and Extension    Date 

 

 
 

 

 

 


