EARLY
LEARNING
COALITION
of SEMINOLE

Section 1: EMPLOYEE/CONTRACTOR INFORMATION (To be completed by Employee)

Employment Verification Form

Employee Name: SSN:

Employee Signature: Date:

The person named above is applying for the School Readiness Program funded through federal and state grants. To apply for the program, the individual
must provide proof of earned income. The person above has reported to be an employee or contracted individual working for your business. ELC of
Seminole is requesting that a management level company representative complete Section 2 and 3 below. We are not able to accept forms that include
white out.

Section 2: EMPLOYER INFORMATION (To be completed by Employer)

Business Name: Phone Number:

Address: City: State: Zip:

Section 3: WORK SCHEDULE AND PAY

Hire Date: Rate of Pay: Total Hours per Week: Number Days/Week:
Seasonal or temporary position? U ves LI No If, yes, dates of regular season: Start Date: / / End Date: / /
Days Worked:

O Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday
Does Employee Receive any of the following:

O Tips [J Bonuses [J commission If yes, how often: Estimated Amount $
Indicate Frequency of Pay:

O Weekly O Bi-Weekly O Semi-monthly O Monthly U other:
How will the employee be paid:

[ standard Pay Stub ] Business Checks [ cash Date of First Payment from Employer: / /

Explain Gaps in Employment (if applicable):

Section 4: EMPLOYER VERIFICATION & CERTIFICATION

| certify under the penalty of perjury (a first-degree misdemeanor punishable by a definite term of imprisonment not exceeding one year and/or a fine not
exceeding $1,000 pursuant to s.837.012, or 775.082, or 775.083, F.S) the information provided on this form is true and complete to the best of my
knowledge. If | knowingly give false information on purpose, | may be subject to prosecution for fraud. Further, | give my consent to the Early Learning
Coalition of Seminole, as well as the Department of Children and Families and Division of Public Assistance Fraud to make inquiry into all statements
made above. The information | have provided above is true and correct to the best of my knowledge.

Employer’s Name: Title:

Employer’s Signature: Date:
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