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Employment Verification Form
Agency Name:                                                                      Contract Number:                                  
Customer S.S. #:                                               Customer Full Name:                                                                    
Program:
   FORMCHECKBOX 
  JFES
   FORMCHECKBOX 
   WIA Youth      FORMCHECKBOX 
  WIA Adult         FORMCHECKBOX 
    WIA Dislocated Worker

Employment Start Date:                                                                    Job Title:                                                   
Hours per week:         
Hourly wage:                    O*Net Code:                        
Type of Employment:
 FORMCHECKBOX 
  Temporary   FORMCHECKBOX 
 Permanent   FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 Full-time
Verification Date:                                             
Verification Method:
 FORMCHECKBOX 
   Pay Stub      FORMCHECKBOX 
  Letter from Employer (on letterhead with hours)
Direct Employer Contact – WIA Only

Name of Contact Person:                                                               Title:                                         
Date and Time:                                                      
Employer Name:                                                              Employer Phone:                                         
Employer Address:                                                                                                                                
Agency Staff Signature:                                                                 Date:                                    
 FORMCHECKBOX 
 30 Day Retention

 FORMCHECKBOX 
 60 Day Retention

 FORMCHECKBOX 
 90 Day Retention

Retention Date:                                                   Employment End Date:                                                      










     (if no longer employed)

Verification Method:
 FORMCHECKBOX 
 Pay Stub 
 FORMCHECKBOX 
  Letter from Employer (on letterhead with hours)
Direct Employer Contact – WIA Only

Name of Contact Person:                                                                Title:                                              
Date and Time:                                                          
Fringe Benefits at Retention:



 FORMCHECKBOX 
Health Insurance

 FORMCHECKBOX 
Paid Time Off

 FORMCHECKBOX 
Retirement

Updates in Information:  Hours per week:           Hourly wage:           Date of Change:                 
Agency Staff Signature: ________________________ Date: ____________________

