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	Career Center

Job Placement Verification 


Thank you for taking the time to fill out this Job Placement Verification form.  Northeast’s Career Center is required to confirm initial employment and job retention for one year after each graduate’s placement. We appreciate your support and would like to be available for your future hiring needs.
Directions:  Please complete the Initial Placement Verification upon hiring our graduate.  Each quarter thereafter, for three quarters, our Job Developer will contact you to get updated information.  


**This section to be filled out by Northeast Staff.

Employee Name: ________________________________________________________________________

Address:  ______________________________________________________________________________



(Street)




(City, State)



(Zip)        
Phone Number: ___________________________________ SSN: ________________________________

	   Initial Job Placement Verification                                          Date of Hire: _______________________

   Job Title/Position: ____________________________________________________________________

   Name of Employer: ___________________________________________________________________
   Employer Address: ___________________________________________________________________
                                   ___________________________________________________________________
   Name of Supervisor: __________________________________ Phone #: ________________________

   Hourly Wage: ________________________  Hours worked the first week: ___________________________

   Do you receive Health Benefits? (Circle)        YES           NO     

   Do you receive any other Benefits? Please explain: __________________________________________

   Completed By: ______________________________________________________________________

                                                         (Print Name)                                                          (Title/ Position)           

   Signature: ____________________________________________ Date: _____________________



	


	   Follow-Up Verification: 1st Quarter                                         Date: ___________________________

1. Is _________________________________________ still employed at _____________________ _______________________________________________________________?       Yes       No

2. Has this employee received a raise or promotion?       Yes       No

a. New Hourly Rate: $________________________

b. New Title/Position: _______________________________________________________

3. What is the average # of hours this employee works per week? ___________________________
4. Please list any special awards or recognitions this employee has received for their work. ______________________________________________________________________________

______________________________________________________________________________ 

   Completed By: ______________________________________________________________________

                                                         (Print Name)                                                                (Title/ Position)                    

  Signature: ____________________________________________ Date: _____________________



	   Follow-Up Verification: 2nd Quarter                                         Date: ___________________________

1. Is _________________________________________ still employed at _____________________ _______________________________________________________________?       Yes        No

2. Has this employee received a raise or promotion?        Yes        No

a. New Hourly Rate: $__________________________

b. New Title/Position: _______________________________________________________

3. What is the average # of hours this employee works per week? ___________________________

4. Please list any special awards or recognitions this employee has received for their work. _____________________________________________________________________________

_____________________________________________________________________________  
   Completed By: _____________________________________________________________________

                                                         (Print Name)                                                          (Title/ Position)                    

     Signature: ____________________________________________ Date: _____________________


	   Follow-Up Verification: 3rd Quarter                                         Date: ___________________________

1. Is __________________________________________ still employed at ____________________ _______________________________________________________________?       Yes       No

2. Has this employee received a raise or promotion?       Yes       No

a. New Hourly Rate: $___________________________

b. New Title/Position: _______________________________________________________

3. What is the average # of hours this employee works per week? ___________________________
4. Please list any special awards or recognitions this employee has received for their work. ______________________________________________________________________________
______________________________________________________________________________
   Completed By: ______________________________________________________________________
                                                         (Print Name)                                                          (Title/ Position)                    

     Signature: ____________________________________________ Date: _____________________



	   Follow-Up Verification: 4th Quarter                                         Date: ___________________________

1. Is __________________________________________ still employed at ____________________ _______________________________________________________________?       Yes       No

2. Has this employee received a raise or promotion?       Yes       No

a. New Hourly Rate: $___________________________

b. New Title/Position: _______________________________________________________

3. What is the average # of hours this employee works per week? ___________________________
4. Please list any special awards or recognitions this employee has received for their work. ______________________________________________________________________________
______________________________________________________________________________
   Completed By: ______________________________________________________________________
                                                         (Print Name)                                                          (Title/ Position)                    

     Signature: ____________________________________________ Date: _____________________



Please note any additional comments about this employee below:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
