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To:

Dear School Owners and Financial Aid Personnel,
RE:                 Sample Employment Verification Forms
Dear Placement Officers,
RGM MEMO JANUARY 14, 2019

The attached sample Employment Verification forms may be helpful in your efforts to track and document graduate placement details.

These sample forms are applicable for CA schools based on BPPE requirements. Your licensing and accrediting agencies may require different information, please customize the forms as needed.

-Sample Employment Verification Form 

-Self Employment Certification (ID is required for NACCAS schools)

-Employment Assistance Waiver

-Self Employment Statement

-Part-time Employment Statement

-Continuing Employment Statement

10029 Sample Employment Verification Form

(To be completed by the employer)

	Employee / Graduate Information
	

	Name
	

	Job Title
	

	Job Start Date
	

	Job End Date
	

	Starting Salary
	

	Number of Hrs. Per Week
	

	
	

	Employer’s Information
	

	Company’s Name
	

	Company’s Address
	

	Company’s Phone Number
	

	Company’s Email
	

	
	

	Supervisor’s Information
	

	Name
	

	Job Title
	

	Print Name
	

	Signature
	

	

	Confirmation Data
	

	Confirmed by
	

	Signature
	

	Date
	


Sample Self-Employment Certification

I, ______________________ certify that I am currently self-employed as a __________________, and have been since ___________________. 

I may be contacted at the following phone number:   ___________________

The name of my business is: ___________________

I certify that my ___________________ (driver’s license, state ID card, etc.) was present at the time of signing this document.

______________________________________ 



___________________

Student Signature







Date

______________________________________



___________________
School Official’s Signature






Date

[Attach Verification]

EMPLOYMENT ASSISTANCE WAIVER

The education I have received has prepared me for employment in my field of study.  At this time assistance in obtaining employment is declined for the following reason:

(Initial as applicable.)

________
Continuing Education*

School Name:  ________________________________________________________

Address, City, State:  ___________________________________________________

Program / Area of Study:  _______________________________________________

Start Date:  ___________________________________________________________

________
International Student – Visa Restriction**

________
Active Military* *

________
Death**

________
Incarceration**

Initial and attach documentation, as applicable.

_____________________________________________

________________________________

Graduate Name     (Print)                       



Program

_____________________________________________

________________________________

Graduate / Authorized Signature




Date

SELF-EMPLOYMENT STATEMENT

The education I have received has prepared me for employment in my field of study.  At this time it fulfills my employment objective to be self-employed.  Self-employment meets my vocational and monetary objectives.

Contact Information

Address:  __________________________________________________________________________

City:  _____________________________   State:  ______________________   Zip:  ______________

Home Phone:  ____________________________            Cell Phone:    __________________________

Email:  _____________________________________________________________________________

_____________________________________________

_______________________________

Program                       





Graduation Date 




Attachment documentation to support self-employment.

_____________________________________________
            ______________________________

Name of Person Verifying Information    (Print)                          Title

_____________________________________________
             ______________________________

Signature






Date
PART-TIME EMPLOYMENT STATEMENT

The education I have received from has prepared me for employment in my field of study.  It fulfills my employment objective to work part-time as evidenced by my signature below and acceptance of such employment.  Part-time employment meets my vocational and monetary objectives.

_____________________________________________

________________________________

Graduate Name     (Print)                       



Graduation Date

_____________________________________________



Program                       





_____________________________________________

________________________________

Graduate Signature





Date

CONTINUING EMPLOYMENT STATEMENT

The education I have received has prepared me for employment.  At this time it fulfills my employment objective to continuing employment at my current employer, who was my employer at the time of enrollment in the education program.  Continuing my employment at my current employer meets my vocational and monetary objectives.

As a result of the education I have received a: 

(Initial one or more, as applicable.)
________
Promotion

________
Increase in Responsibility

________
Salary Increase

· Or    -

________
I was required to complete the training as a condition of continued employment.

________
Attached is documentation of potential advancement with my current employer in my field of study.

_____________________________________________

________________________________

Graduate Name     (Print)                       



Graduation Date

_____________________________________________



Program                       





_____________________________________________

________________________________

Graduate Signature





Date
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