
Student Earned Income Exclusion (SEIE) Sample Letter
Date:______________

Student Name:	 ______________________
Student SS#: 	 ______________________
Student Birthdate:    ______________________
Student Address:     ______________________
Employer:  		______________________
Start Date: 		______________________
Wage:			______________________
Estimate of hours to be worked each month: ___________
(Wage X hours/month will give approximate monthly earned income to be excluded)

Dear Social Security Administration
(Local Office Address)

This letter is to verify that ______________________________________ 
is enrolled in high school full time at __________________________.  He/She is working in a paid work experience to gain valuable skills for competitive integrated employment and is participating in a student program at the Dept. of Rehabilitation.

This student attends school _____ days a week from _____am to _____pm beginning ______.  

I am sending this letter to request that Student Earned Income Exclusions (SEIE) be applied to their SSI benefits.     (POMS SI 00820.510 SEIE)         

Thank you,
 ____________________________________________________   Phone:_________________
     (Name, Title, Signature)

  _________________________________________________        Date: _________________
                       (Student Signature)





Enclose:  College Class Schedule  
                Copy of College ID

