NEIGHBORHOOD JOBS TRUST EMPLOYEE VERIFICATION FORM
TO BE COMPLETED BY EMPLOYER

[bookmark: _GoBack]*Company or Organization’s Name: _______________________________________________
*Name of Employee: ______________________________________________________________

*Position (Job Title):______________________________________________________________

*Start Date: _____________________________________________________________________
Pay Rate: Hourly*:________________Monthly:_______________Annually:________________
*Please list the number of hours worked on average per week: __________________________
*If their hours fluctuate week-to-week please provide a range (e.g. 16-25 hours): ___________
*Hired as a: 
|_| Full-Time Employee		
|_| Part-Time Employee	
|_| Other: _______________________________________________________________________
*30 day retention has been reached? 
[bookmark: Check3]|_| YES       |_| NO
*Still employed at your company? 
|_| YES       |_| NO: when was his/her last date at your company? ___________________________
*Employee has access to benefits?
|_| YES       |_| NO
	Additional Comments

	



*Employer’s Name (Print): ________________________________________________________
*Employer’s Signature: ___________________________________________________________
*Title: __________________________________________________________________________
*Phone Number: __________________________________ *Date: ______________________

*Required
