
Non-Certified Employee Experience Verification
Employee Last Name:                     Employee First Name:                          Date of Birth:

Social Security Number:

Street Address,  City,  Zip Code

To be completed by previous employer(s) and signed by Personnel Officer/Supervisor.
Use more than one line if there was a break in service.

Verifying Organization Position Dates of Services
From   /   To

Total
days of

year

Hours
per day

I certify that the information and the verification of professional experience listed are
complete and accurate according to the official recorders on file in our company’s system.

Title of person completing Phone Number Fax Number

Print                                          Sign Date

Please return to the aforementioned address or fax, attention: Shawana M. Leonard
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