DANVILLE COMMUNITY HIGH SCHOOL STUDENT EMPLOYMENT VERIFICATION

Please provide the following information as confirmation that the student listed below is still currently
employed by your company, then sign and date the form in the space provided below

Student Name:

Date Hired:

Date of exittermination (if applicable):

Company Name:

Company Representative's Name:

Title;

Phone Number:

Email:

Is/Was this student in good standing as an employee? _ Yes __ No
Do you believe this student has employability skills? __Yes__ No
If you were hiring, would you hire this student again? ___Yes __No

Use this space to add any additional comments or information about this student:

Company Representative’s Signature:

Title: Date:

Student's Signature:

Parent's Signature:

Schoal Official's Signature:

Date:




