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DEPARTMENT OF HUMAN RESOURCES

EMPLOYMENT VERIFICATION REQUEST FORM

By signing below, I authorize City of Hope, Department of Human Resources, to verify my employment.  The information released is hire date, position, base salary, and status.  Please specify in the space provided below if you would like to omit any of this information.
All requests will be prepared within 48 hours of submission date.

	
	
	

	Employee Name
	
	Employee Number

	
	
	

	
	
	

	Visa Status (If applicable -i.e. J1, J2, H1B etc.)
	
	Visa Expiration Date (if applicable)

	
	
	

	
	
	

	Department
	
	Ext


	
	
	

	Employee Signature
	
	Social Security Number


Comments:
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