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Verification of Qualifications Form
Note: Verify that the candidate has provided written permission by signing the “Authorization for Release of Information Form” before conducting the qualifications check.


CANDIDATE’S NAME: 


POSITION APPLIED FOR: 

EMPLOYING AGENCY: 


Education:

Required for Classification: 

Verified: (  ) verbally or (  ) in writing by:


(Name of educational institution and contact person)

Certification:

Required for Classification:

Verified: (  ) verbally or (  ) in writing by:


Licensure:
Requested for Classification: 

Verified: (  ) verbally or (  ) in writing by: 


Experience:

Requested for Classification: 

Verified: (  ) verbally or (  ) in writing by: 


(Name of employers and contact persons)


Name of Personnel staff who conducted qualifications check:


Name:

____________


Date Conducted:















































































