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	Applicant’s Name
	Social Security #
	Department
	Position

	
	
	
	


Employer’s Name: _____________________________________________________________
Supervisor’s Name: ____________________________________________________________
Address: _____________________________________________________________________
City______________________________ State: _______________ Zip:___________________
Tel #: (__________) ______________________ Fax: (_________) _______________________

Employment Date: From __________ To:__________ Title:___________________________

1.
Is this applicant suitable for the position applied for?
(       ) Yes   (         ) No
2.
Is this applicant violent, abusive or criminally involve?
(       ) Yes   (         ) No
3.
Did the applicant have good work attendance?

(       ) Yes   (         ) No
4.
Would you rehire the employee?



(       ) Yes   (         ) No
Comments: ___________________________________________________________________

______________________________________________________________________________

___________________________________________    
______________________________

Signature






Date

My signature above authorizes the Parent’s Information & Resource Center, Inc. and the above named employer to discuss my employment background. 
___________________________________________
______________________________

Personnel Staff Signature




Date
Employment Verification Form














817 North Dixie Highway * Pompano Beach,, Florida 33060 Tel.: (954) 785-8285 Fax: (954) 784-2756

PIRC is a JCAHO accredited agency committed to supporting individuals and families in their efforts to maintain self-sufficiency, by providing case management and behavioral health care.

_1042542859.bin

