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C A L I F O R N I A  I N S T I T U T E  O F  T E C H N O L O G Y  
 

OFFICE OF THE DEAN 210-87 
 
 
 

 
 

 
Date: 
 
 
 
 
 
To Whom It May Concern: 
 
 
Re: 

Student Name 
 

 
The above student has my permission to work.  Approved for __________________ 
hours per week. 
 
 
 
 
 
________________________________________  
Dean/ Associate Dean Signature 
 
 
 
c: Financial Aid  110-87 

HR Employment 153-84 
 


	Date: 
	Student Name: 


