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EXPERIENCE VERIFICATION FORM 
 

INFORMATION TO BE COMPLETED BY APPLICANT 

Applicant’s Name: 
Applicant’s Title/Position: 
Employer’s Name: 
Employer’s Address: 
City/State/Zip Code: 
Work Telephone : 
Dates of Employment From:    To: 
Supervisor’s Name: 
 

INFORMATION TO BE COMPLETED BY EMPLOYER 

Employing Agency/Company’s Name: 
Company Address: 

Applicant’s Position: 
Dates of Employment of Applicant From:    To: 
Please describe the applicant’s duties, including any hands-on supervisory responsibilities: 
 
 
 
 
 
I attest the information provided above is true and accurate. 
 
__________________________   ____________________________  
Contractor’s Signature     Contractor License Number 
 
STATE OF ______________ 
COUNTY OF _______________ 
 
 I CERTIFY THAT ___________________________ appeared before me and is personally 
known to me or produced as identification ___________________________.    
SWORN TO AND SUBSCRIBED before me this ____ day of ___________, 20____. 
 
________________________  
NOTARY PUBLIC 
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