Provider:

Provider Staff:
Date of Report:

Employment Verification
Client Name: VR Counselor:

Date of Birth:

Employer:

Employer Address:

Employment Start Date:

Employer Contact / Title:

Supervisor:

Employer Phone:

Hours per week:

Job Title: Wage at 90 days:

Job Duties: Date 90-day Retention Achieved:

Fringe Benefits: ~ None _ Paid Vacation _ Paid Sick Leave
__ Health/ Dental / Vision Insurance _ Retirement

___ Other:
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	provider: 
	provider staff: 
	report date: 
	client name: 
	dob: 
	employer: 
	employer add: 
	employ start date: 
	job title: 
	vrc: 
	supervisor: 
	employ contact: 
	employ phone: 
	hours per week: 
	90 day wage: 
	90 day retention: 
	comments: 
	fb none: Off
	pv: Off
	hdvi: Off
	fb other box: Off
	psl: Off
	ret: Off
	job duties: 
	fb other: 


