
Employment Verification Phone Log 

Graduate Name (include nicknames, etc.): __________________________________________ 

Employer Name: _______________________________________________________________ 

Employer Address: ______________________________________________________________ 

Employer Phone #: ______________________________________________________________ 

Dates of Employment: ___________________________________________________________ 

Graduate’s Position Title:_________________________________________________________ 

Contact Manager:_______________________________________________________________ 

Date of Verification:_____________________________________________________________ 

Information Verified by (name of school official): _____________________________________ 

School Official Signature: ________________________________________________________ 
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