
 
 

 

SAMPLE EMPLOYMENT VERIFICATION FORM 

Date: 

 

To Whom It May Concern: 

 

Please accept this letter as confirmation that the student listed below has been hired by our 

company and has work for at least ninety (90) days while averaging ten (10) hours of work 

experience per week. 

Student’s Name:  _________________________________________________________ 

Date Hired: ______________________________________________________________  

Company: _______________________________________________________________  

Company Contact: ________________________________________________________  

Phone Number: __________________________________________________________  

Email: __________________________________________________________________  

 

In the event you should have any questions or need additional information please contact us.  

Supervisor’s Name:  ______________________________________________________ 

Signature: ______________________________________________________________  

Title: __________________________________________________________________  

Date: __________________________________________________________________ 

 


