Arizona State University

Request for Employment Verification

Name: _______________________________________________________________________

            First                                            Middle                                     Last

ASU ID#: __________________________ Social Security#: ____________________________

Previous name (if applicable): _____________________________________________________

                                                 First                               Middle                                     Last

Are you a current employee?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

Do you have more than one job on campus?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

The Human Resources office will only verify the following information

 (please check all that apply):

 FORMCHECKBOX 
 Employment dates

 FORMCHECKBOX 
 Position title

 FORMCHECKBOX 
 Income


 FORMCHECKBOX 
 Monthly


 FORMCHECKBOX 
 Hourly


 FORMCHECKBOX 
 Annual

 FORMCHECKBOX 
 Year to date balance

PLEASE READ THE FOLLOWING INFORMATION

There is a 2 to 3 business day turn around on completing the verification request. You may pick up your verification in the Human Resources office OR if you wish to have this information mailed please complete the lower portion of this form. If you would like to be notified by phone when the request is available please leave a contact number.

 FORMCHECKBOX 
 Yes, please mail my information to the following address

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

 FORMCHECKBOX 
 Yes, please call me when my verification is ready for pick up

Phone#: ________________________________________________________________
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Signature (mandatory): ____________________________________________________

