
 
 

 
 
 
 
 

 
OSSE Adult Educator Scholarship Program 

Employment Verification Form  
 
Name: _________________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: _________________________ State: ________________    Zip Code: _______ 
 
Phone:   ______________________ (work)              ___________________ (cell) 
 
Email Address: _____________________________________________ 
 
Agency/Program Name: ___________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ____________________________ State: ________________    Zip Code: _______ 
 
Phone:   ______________________ (work)         _________________________ (cell) 
 
Current title/position:  _______________________________________________ 
 
Full-time _____  Part-Time _____  Volunteer _____  OSSE Funded position:   Yes ___   No _____ 
 
How long have you been working in this position? ____________ (number of years/months) 
 
Have you worked in other positions in the agency?   Yes _____ No _____ 
 
If yes, please list the other positions that you have held: ____________________________________ 
___________________________________________ _____________________ 
Employee’s Signature      Date    
 
Supervisor’s Name: ______________________________________ 
 
Supervisor’s Phone Number: _________________   Email Address: __________________________ 
 
___________________________________________ _____________________ 
Supervisor’s Signature     Date    
 

Be sure to answer every question before signing. 
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