Employment Verification Form
(For Loan Repayment Applicants Only)

ATTENTION! The completed form must bear an original ink signature.
Photocopies and faxed copies of the completed form are not acceptable.

FORM TO BE COMPLETED BY AN OFFICIAL IN THE PERSONNEL OR HUMAN RESOURCES DEPARTMENT

(The person signing this form may not be related to the applicant by blood, marriage, or adoption)

Employee’s Last Name: First Name: Middle Initial:
Job Title:

Average Weekly Hours Worked [JF/Tor[JPT  StartDate: / /

Facility Name:

Address (NO P.O. BOXES):

City: State: Zip Code:

County:

Through our selection process, | have determined that the applicant can speak the following Medi-Cal threshold language(s):

[ ]Arabic [ IFarsi Mandarin Spanish
Armenian Hmong Other Chinese Tagalog
Cambodian Korean Russian Vietnamese
Cantonese

| declare under penalty of perjury that these statements are true and correct.

Name: (Please Print)

Signature:

Title:

Phone Number:

Fax Number: Attach Business Card Here

Email:

Date:
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