[image: ]	Employment Verification Form
[bookmark: Text2]	Today’s Date:	     
[bookmark: Text13][bookmark: Text3][bookmark: _GoBack]Position #:	     				Job Title:       
Applicant Name:	     
	Previous Employment



Employer Name:	     
Contact Person:	     	Phone #:	     
Dates of Employment:	From:      	To:	     
What Position did this employee hold?	     
Ending Salary:	     
[bookmark: Check1][bookmark: Check2]Would you rehire?	Yes |_|	No |_|
[bookmark: Text12]If this is an institutional employer*, was this employee engaged in any substantiated allegations of sexual abuse or resigned during a pending investigation of alleged sexual abuse?     
*As identified by the Prison Rape Elimination Act of 2003, 42 U.S.C. 1561 et.seq.

Interview Conducted by:	     	
		Print Name
						
		Signature
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