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YOUTH EMPLOYMENT VERIFICATION FORM 

TIME OF HIRE

Verification Method: _______________
(Verification Method Codes:  F = Faxed from Employer, E= In Person with Employer, C= Client Contact with pay stub, Other: Must specify)
1. YOUTH PARTNER NAME: ____________________________________________________________

2. ADDRESS: ____________________________TELEPHONE:_____________FAX:________________

3. PARTICIPANT NAME:________________________________________________________________

4. SOCIAL SECURITY NUMBER:_________________________________________________________

5. EMPLOYER NAME:___________________________________________________________________

6. ADDRESS:_________________________________________TELEPHONE:______________________

CITY:___________________________   ZIP:______________   FAX:___________________________

7. PLACEMENT DATE:____________________________________
8.  FULL TIME:________       PART TIME:__________       POSITION: __________________________
         (35+ hours)                                 (20-34 hours) 

9.  HOURLY WAGE (Initial) $___________________      (Present) $_________________________          
10.  HEALTH INSURANCE AVAILABLE:  __________ YES   _________ NO

11. ACTIVELY WORKING AS OF TODAY’S DATE? __________YES   _________ NO

             IF THE ANSWER IS NO, PLEASE PROVIDE DATE OF TERMINATION:_________________
12.  EMPLOYER SATISFACTION:  ________ YES   _______ NO   

____________________________                    _______________________________       ______________

Participant Name                                                  Signature                                                      Date

____________________________                    _______________________________        ______________

Employer Representative                                    Signature                                                       Date

(Copy of first check stub is acceptable) 

____________________________                    _______________________________        ______________

Youth Partner Representative                            Signature                                                       Date 
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