To:  Wackenhut
Attn:  Customer Service




From:   Company Name __________________________________________________

Contact Person:  _________________________ Phone #: _______________________

To verify employment and educational history, you may utilize this form in lieu of faxing in a Job Application or Resume.  If utilizing a Job Application or Resume, it must have the following information:

EMPLOYMENT AND EDUCATION VERIFICATION

(Please Print Legibly)

Name of Applicant or Employee: ___________________________________________________________





        
First

Middle


Last

Maiden Name or other names used: _________________________________________________________

Social Security #:  ____________________________

Driver’s License # ________________________________________________State Issued:   ___________

Current Address:  _______________________________________________________________________




Street

______________________________________________________________________________________

City




State




Zip

EMPLOYMENT HISTORY for the past 7 years.  Start with most current employer and work backwards (if additional sheets are needed, please make copies)

Company Name:  _______________________________________________________________________

Company Address: ______________________________________________________________________



   Street





City

State

Dates of Employment:  _______/ ______/ _____ to  _______/ ______/ _____  

   
                            Month      Day      Year
Month         Day
Year

Last position held:_______________________________________________________________________

Reason for Leaving:  _____________________________________________________________________

Supervisor’s Name:______________________________________________________________________

Supervisor’s Phone:  (____)_____________ EXT:  _________ May we contact Current Employer?  _____

------------------------------------------------------------------------------------------------------------

Company Name:  _______________________________________________________________________

Company Address: ______________________________________________________________________



   Street






City

State

Dates of Employment:  _______/ ______/ _____ to  _______/ ______/ _____  

   
                            Month      Day      Year
Month         Day
Year

Last position held:_______________________________________________________________________
Reason for Leaving:  _____________________________________________________________________

Supervisor’s Name:_____________________________Phone: (_____)______________ EXT:  _________

------------------------------------------------------------------------------------------------------------

Company Name:  _______________________________________________________________________

Company Address: ______________________________________________________________________

   Street






City

State

Dates of Employment:  _______/ ______/ _____ to  _______/ ______/ _____  

   
                            Month      Day      Year
Month         Day
Year

Last position held:_______________________________________________________________________

Reason for Leaving:  _____________________________________________________________________

Supervisor’s Name:_____________________________Phone: (_____)______________ EXT: _________

Applicant’s Name:   _______________________________________________________
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EDUCATION HISTORY: 

Name of High School: ___________________________________________________________________

Phone:  _________________Dates Attended:  _______________Did You Graduate?  ___ Yes  or  ____No   Year of Graduation:  ____________________Name Attended Under:______________________________
List University, Community College and Trade Schools attended: 
Name Institution: _______________________________________________________________________

Phone:  _________________Dates Attended:  _______________Did You Graduate?  ___ Yes  or  ____No   

Degree:  __________________________ Major:  ______________________________________________

Year of Graduation:  ____________________Name Attended Under:______________________________

------------------------------------------------------------------------------------------------------------

Name Institution: _______________________________________________________________________

Phone:  _________________Dates Attended:  _______________Did You Graduate?  ___ Yes  or  ____No   

Degree:  __________________________ Major:  ______________________________________________

Year of Graduation:  ____________________Name Attended Under:______________________________
LICENSES/CERTIFICATIONS/ Military Verifications

Type:  ____________________________________ Issuing Agency:  ______________________________

State Issued:  _____, Date Issued:  ________________, License/Certification # ______________________

Type:  ____________________________________ Issuing Agency:  ______________________________

State Issued:  _____, Date Issued:  ________________, License/Certification # ______________________

REFERENCES:

Name:  ________________________________________ Personal Reference ______ or _____Professional

Phone: (Day)  _________________________ (Evening):  __________________Years Known __________

Address: ______________________________________________________________________________

Name:  ________________________________________ Personal Reference ______ or _____Professional

Phone: (Day)  _________________________ (Evening):  __________________Years Known __________

Address: ______________________________________________________________________________ 

Name:  ________________________________________ Personal Reference ______ or _____Professional

Phone: (Day)  _________________________ (Evening):  __________________Years Known __________

Address: ______________________________________________________________________________

