20.   Employment Verification Form

Date:  _____________________________

Dear Sir/Madam,

This will certify that ______________________________________________________

was employed at _________________________________________________________

from  ____________________________    to  _________________________________.

The job title was _________________________________________________________.

He/she supervised   ___________  personnel and worked  ______________ hours/week.




Signature _____________________________________________




Title  ________________________________________________




Address  _____________________________________________




____________________________________________________




Phone Number ________________________________________

Description of establishment:  (full-service restaurant, hospital foodservice, etc.)

______________________________________________________________________

______________________________________________________________________

