
 

Please contact The International Office with any Questions at: 
InternationalPrograms@nwacc.edu     or     479-986-4069     479-619-2224 

 

On-Campus Employment Verification Form 

 

__________________________________________                          __________________ 

                    Student Name          NWACC ID# 

 ______________________________________________                _______________________________ 

       Phone Number      NWACC Email 

Employer Identification Number (EIN) 71-0685540 

NorthWest Arkansas Community College 

Student’s Job Title: _____________________________________________________________________ 

Nature of Job Duties:____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

        Start Date: ______________  Number of Hours/Week: _____________________ 

Department: _________________  Department Telephone:  _____________________ 

 

_____________________________________________________________________________________ 

Supervisor’s Name      Signature 

_________________________________________________________________________ 

Supervisor’s Title      Date 

__________________________________________________________________             

IPO Signature      Date 
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