Request for Student Earned Income Exclusion (SEIE)
from the Social Security Administration

Full Date

Social Security Administration
ATTN: (SSA Caseworker)

Street Address
City, State Zip

Reference: Client Name, Client Social Security Number
To Whom It May Concern:

| request to be considered for the Student Earned Income Exclusion (SEIE). | am a age year old student with a
disability who is receiving benefits through the Social Security Administration (SSA). | am also a student
enrolled at Name of School as part of a transition work study program and attend # hours of class weekly.
I also work through the Name of employer or school that is actually paying them as a temporary, part-time
employee at Name of Employer or School where working . The purpose of this experience is to provide me with
foundational work habits and job skills specific to the positions I hold.

My employment dates are: Start Date: mm/dd/yyyy . End Date: mm/dd/yyyy

My weekly work schedule varies, but I will work no fewer than # hours per week and no more than hours
per week. | am earning approved minimum wage . |ask that the Student Earned Income Exclusion be applied
to my case as | meet the SSA criteria of being a “student child” as described on the Social Security Online
website, at http://www.ssa.gov/OACT/COLA/studentEIE.html. The information provides that, “A blind or
disabled child, who is a student regularly attending school, college, or university, or a course of vocational or
technical training, can have limited earnings that are not counted against his or her Supplemental Security Income
(SSI) benefits. The maximum amount of the income exclusion applicable to a student in 2012 is $1,700 per
month but not more than $6,840 in 2012.”

If you need further information, please do not hesitate to contact me at phone # . Thank you for your
assistance in this matter.

Respectfully,

Client’s Signature

Client Street Address
Client City, State Zip Code
Client Telephone Number

Cc: Client First/Last Name File
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