
EMPLOYMENT VERIFICATION FORM 
 
 

Beginning with your most current position, list your employment history for the past four years. Please note for two of those years you 
must have been employed as a surgical technologist.  
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DATES 
 

 
 FACILITY 
ADDRESS 

TELEPHONE NUMBER 

 
SUPERVISOR’S NAME 

AND 
TITLE 

 
POSITION 

AND 
RESPONSIBILITIES 

 
NUMBER OF 

HOURS WORKED 
PER WEEK 

 
VERIFICATION 

SIGNATURE 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
I verify that all information provided on this form is accurate and complete to the best of my knowledge. 
 
Signature of applicant:               Date:     


