Employment Verification Form


Student Information 
Graduate Name: _______________________________________________________________
Program Name/Session/Campus: __________________     Program Start Date: _____________
Graduation Date: ____________________________

Employment Information
Employment Start Date: _________________   Job Title______________________________
Employer Company Name: _____________________________________________________     
Employer Phone Number: ______________________________________________________
Employer Contact/Supervisor Name:___________________ Contact Number:_____________

Type of Placement:
Employment must be verified no sooner than 30 days following graduation.

___  Full-time (30 days of employment after completion date)

___  Part-time (minimum of 20 days worked within 90-day period) Requires signed attestation

____Temporary (minimum of 20 days worked within 90-day period) Requires signed attestation

____Continuing Employment Requires signed attestation

____Self-Employment Requires signed attestation


Verification:

Circle method of verification:      telephone       email       fax     in-person


__________________________       ________________________     ______________________
Staff Name                                          Signature	                                     Date

Placement Assistance Waiver

Student Information 
Graduate Name: ________________________________________________________________
Program Name/Session/Campus: ___________________    Program Start Date: _____________
Graduation Date: ____________________________

For the reasons noted below, I have elected not to utilize the services of the Career Services Department and have waived my right to placement assistance.  

Reason for waiver:      				
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________	_______________________
Student Signature 					Date   


If the student is unable to sign and deliver/fax/scan the above document, the institution may accept placement waivers via e-mail provided that the e-mail account includes at least part of the student’s name in his/her e-mail address.  







Part-Time/Temporary Attestation

The policy requires that a student working in a part-time or temporary capacity has worked 20 days within a 90-day period.  The student must confirm that this employment fulfills his/her vocational and monetary objectives.

Student Information:

Student Name: _________________________________________________________________

Program Name/Session/Campus: ___________________________________________________

Program Start Date: ______________________   Completion Date: _______________________


Employment Information:
Employer Company Name: _____________________________________________________  
Employment Start Date: _________________   Job Title______________________________

By signing below, I attest that I have worked a minimum of 20 days within a 90-day period and that this employment meets my vocational and monetary objectives.  



______________________________________	____________________             
Student Signature                         			Date



If the student is unable to sign and deliver/fax/scan the above document, the institution may accept attestations via e-mail provided that the e-mail account includes at least part of the student’s name in his/her e-mail address.  



Continuing Employment Attestation

Student Information:

[bookmark: _GoBack]Student Name: _________________________________________________________________

Program Name/Session/Campus: ___________________________________________________

Program Start Date: ______________________   Completion Date: _______________________


Employment Information:
Employer Company Name: _____________________________________________________  
Employment Start Date: _________________   Job Title______________________________

By signing below, I attest that I am continuing my employment and have benefited from the training I received as evidenced by:

_____  A promotion
_____  An increase in responsibility
_____  An increase in salary
_____  This training required as a condition of employment
_____  Evidence of potential for advancement


______________________________________	____________________             
Student Signature                         			Date


If the student is unable to sign and deliver/fax/scan the above document, the institution may accept attestations via e-mail provided that the e-mail account includes at least part of the student’s name in his/her e-mail address.  


Self-Employment Attestations 

Student Information:

Student Name: _________________________________________________________________

Program Name/Session/Campus: ___________________________________________________

Program Start Date: ______________________   Completion Date: _______________________

Enrollment Acknowledgement (to be signed at the time of enrollment):

I understand that self-employment is a common vocational objective of the __________________________ program.
	
______________________________________	____________________             
Student Signature                         			Date
---------------------------------------------------------------------------------------------------------------------

Completion Acknowledgement (to be signed at the time of completion/graduation):
I am seeking self-employment in a field related to my training.  Self-employment will fulfill my vocational and monetary objectives. 

______________________________________	____________________             
Student Signature                         			Date

---------------------------------------------------------------------------------------------------------------------
Post Completion Acknowledgement (to be signed 30 days after completion/graduation):

I am making satisfactory progress toward building a client base/professional network in the field.
The pursuit of self-employment continues to fulfill my progress in the achievement of my vocational objectives.
I am earning training related income.

______________________________________	____________________             
Student Signature                         			Date
*This sample employment verification form is provided by ACCET as a best practice example, and should be revised to fits the needs of the institution, in compliance with ACCET Document 28.
