
Letter of Intent to Hire—Work Permit 

SPASH Career Center 

 

COMPLETED BY EMPLOYER        Date:_____________________ 

Employer’s Business Name:___________________________________________________________________________________ 

Nature of Employer’s Business:________________________________________________________________________________ 

Contact Information for Employer 

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Telephone Number:______________________________________________________________________ 

 

This is to certify that I wish to employ the minor whose name appears on this application for ___________  hours per week be-

tween the hours of ______________  and ______________ performing the following duties: 

Please indicate the type of work minor will be doing:_______________________________________________________________ 

 

SIGNATURE OF EMPLOYER:____________________________________________________________________________________ 

MINOR INFORMATION 

Name of Minor:_____________________________________________________________________________________________ 

Address of Minor:___________________________________________________________________________________________ 

Date of Birth:_______________________________________________________________________________________________ 

Name of School minor is attending:_____________________________________________________________________________ 

COMPLETED BY PARENT 

This is to certify that ________________________________________________________________________________________ 

       (Name of Minor) 

 

has my permission to work at _________________________________________________________________________________ 

       (Place of Employment) 

 

Do the parents own the business?   Yes____  No____ 

Is minor’s work being performed as court-ordered restitution?   Yes____  No____ 

 

SIGNATURE OF PARENT OR GUARDIAN:________________________________________________________________________ 


