
 EMPLOYMENT VERIFICATION FORM 

 To be completed by EMPLOYER 
 Your employee has applied for the NC Pre-K Program from Partnership for Children & Families and the following 
 information is needed in order to document the applicant’s income/employment. 

 EMPLOYEE INFORMATION 

 First Name:  _____________________________  Last Name:  ____________________________ 
 Is this a temporary job?  Yes   or   No 
 If yes, how long is it expected to last?  _____________________________________________ 

 Hourly Rate of Pay:  _______________ 
 Hours Per week:  ____________ 
 Gross Amount Paid Per Week:  ____________________ 

 EMPLOYER INFORMATION 

 Name of Company: ______________________________________________________________ 

 Person Completing this Form 
 First Name:  _____________________________  Last Name:  ____________________________ 
 Title: _________________________________ Email: _________________________________ 
 Phone #: (_______) ________________ Fax #: (_______) ________________ 

 I verify that all the information contained in this Employment Verification is true and correct. 

 Signature: _______________________________________________ Date: _______________ 
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