




                                                          Verification of Employment Form (VOE)


Company Name:  	

Address: 	

City/State/Zip: 	

County: ___________________      Company Phone #: __________________________


Participant Name:  	

Last Four SSN:  	


Participant Phone: ______________________________________________________ 	

Position:  	Hire (Start) Date: 	

Wage: $ ________	per hour     Salary: $ 	      per year


Paychecks received:     weekly     biweekly     monthly   Part-time:  	

Full-time:  	

Number of Hours Scheduled to Work:  	per week OR  	per day

Receiving Fringe Benefits:	Yes	No

Job Covered by Unemployment Compensation:	Yes	No

Is this considered Non-Traditional Employment?	Yes	No

Any tools, clothing, shoes, or other item(s) required for the job? 	


By Hiring this candidate, you may qualify for Tax Credits.
Visit www.doleta.gov/business/incentives/opptax/ for more information on tax credits.

Follow-up purposes only: Job performance rating/feedback/suggestions, or needs from

company or business (if still working):  	




If applicable:  Job End Date:  	

Follow-up Quarter:  	(Office use)
Reason:  	Fired  	Quit  	Seasonal Work  	Temporary  	Other: 	

Employer Contact Person: 	Title: 	

Employer Signature*:  	Date: 	
*If no employer signature, date employment was verified by phone: 	

Verification Type if not completed by Employer: _________________________________
	
Eckerd Staff Signature:  	Date:  	_

Career Coach Name: ___________________Ph#  ____________	Fax______________


Eckerd Connects Workforce Development - Citrus, Levy and Marion County 
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