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EMPLOYMENT VERIFICATION 
Please make any corrections or additions as needed and return this form via fax (720-974-0290) or postal mail (1401 19th Street Denver, CO 80202) attention: Stephen Wright, Director of Career Services, at your earliest convenience.  If you are not able to provide all of the requested information, please complete what you can.  Once again, thank you for your time and attention in completing this form.

	Graduate/Student Name:__________________________________Position/Title:________________________________ 

Supervisor Name/Company/Address:__________________________________________________________________


_______________________________________________Supervisor email:___________________________________

Supervisor Signature: ___________________________________________ Today’s Date: _______________________

Company Web Page (if applicable):____________________________________________________________________

Company Telephone:________________________________ Fax:___________________________________________

Graduate/Student Hire Date:___________________________ Still Employed:     YES     OR     NO
Annual Pay Rate (if paying on an hourly basis, please indicate hourly rate):_____________________________________

FT:_____ PT:_____ PRN (on call):_____ OT (if applicable):_____ W/E only:_____ Temporary:_____

Other pay (may include bonuses, incentives, commission):__________________________________________________

Scheduled/Anticipated Review Date:  30 Days_________ 60 Days_________ 90 Days_________ 120 Days___________

Comments/Suggestions:_____________________________________________________________________________

________________________________________________________________________________________________

Any current openings/positions:_______________________________________________________________________

If completed by someone other than the supervisor named above, please complete the following:
Name/ Title: ___________________________________________ Signature:___________________________________

Telephone:_______________________________ email:___________________________ Date: ___________________




AUTHORIZATION TO RELEASE INFORMATION
I,_________________________________ acknowledge that you have received a request from Denver School of Nursing for information concerning my employment (including salary information) with your company/business/facility.  I hereby authorize you to release information requested above.  I agree that photocopies of this original shall have the same validity, force and effect as if they were original copies.  I release all parties from any liability or responsibility incurred as a result of furnishing this information.  I understand that Denver School of Nursing will use this information for statistical purposes only.

_________________________________
________________________
________________

SIGNATURE





SOCIAL SECURITY NUMBER
       
DATE
	For school use only:  Please check all that apply:  In Field (  )  Field Related (  )  Unrelated (  )  

If verified telephonically or verbally with the employer, please provide the following:

Career Services Director:______________________________________________ Date Verified:___________________

1st Attempt________________Date 2nd attempt_______________ Date 3rd attempt____________
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