OFFICE OF 309 Wes Watkins Center

INTERNATIONAL Stillwater, OK 74078-7013
STUDENTS AND SCHOLARS (405) 744-5459

OSU Global at Oklahoma State University

iss@okstate.edu
OSU On-Campus Employment at an Educationally Affiliated Off-Site Location

Student Name: Date of Birth: CWID:

A. Instructions. Provide a copy of the affiliation agreement to the ISS Office. Submit the original, completed form to the Human
Resources office at the school/facility where you will work/conduct research. Keep a copy for your records.

8 CFR 214.2 (f)(9)(i) - On-campus employment must either be performed on the school's premises or at an off-campus location

which is educationally affiliated with the school. In the case of off-campus locations, the educational affiliation must be associated
with the school's established curriculum or related to contractually funded research projects at the post-graduate level. In any event,
the employment must be an integral part of the student's educational program. Employment authorized under this paragraph must not
exceed 20 hours a week while school is in session.

B. Certification of OSU faculty member with oversight of the Educational Affiliation Agreement.

« As the OSU faculty with oversight of this OSU Educational Affiliation Agreement, | verify that it is associated with OSU’s
established curriculum or is related to contractually funded research projects at the post-graduate level.

» | understand that all out-of-state requests for remote work require additional review by University Human Resources. | will
complete the Alternate Work Agreement Form and submit it to the appropriate Human Resources Consultant.

Copy of Affiliation Agreement has been submitted to the ISS Office: O YES O NO

Academic Department:

Name (Please Print): Phone:

Signature: Date:

C. Certification of OSU faculty advisor of the F-1 student participating in the Educational Affiliation.

Name of Student Participating in Research/Employment:

Student’s Degree Program:

Participation start date (MM/DD/YYY):

Participation end date (MM/DD/YYY):

Name of off-site work location:

Related Coursework (indicate course code if applicable):

Description of the integral nature between this affiliation and the student’s educational program:

I verify that participation in this educational affiliation is an integral part of the student’s educational program.

Academic Department:

Name (Please Print):

Academic Advisor Signature: Date:

D. Certification of OSU ISS Designated School Official.

| verify that the above student is an F-1 student maintaining status at OSU. The student is authorized to work up to 20 hours per
week while school is in session and up to 40 hours per week during official school breaks. Per the above regulation, this authorization
extends to the above off-site location to perform duties required by an approved affiliation agreement or research project.

Name Signature: Date:



https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhr.okstate.edu%2Fsite-files%2Fconsultants%2Falt-work-schedule0324.pdf&data=05%7C02%7Ckee.luck%40okstate.edu%7Cd17c8d7c390442c2c89508dcdf0e46e9%7C2a69c91de8494e34a230cdf8b27e1964%7C0%7C0%7C638630499616227589%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=OEbSzD0SmU93aa6uakeYNaPWT7mtnr22KEtUM8YO2BM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhr.okstate.edu%2Fconsulting-services%2Fconsultants.html&data=05%7C02%7Ckee.luck%40okstate.edu%7Cd17c8d7c390442c2c89508dcdf0e46e9%7C2a69c91de8494e34a230cdf8b27e1964%7C0%7C0%7C638630499616250655%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=i3iUzMvQ9p8lS02KG%2Fqfftd%2BOxUrmBYZoFDqA203pzo%3D&reserved=0
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