
EMPLOYMENT VERIFICATION FORM 
 

 
 
To be completed by the BCHS student: 
 
Place of Employment: 
 
___________________________________________________________________________________________ 
 
Address of Employer: 
__________________________________________________________________________ 
 
Dates of Employment: 
_________________________________________________________________________ 
 
Brief description of employment: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Year at BCHS: ___ Freshman  ___ Sophomore  ___ Junior  ___ Senior 
 
Student Name (printed): ____________________________________________________________________ 
 
Student Signature: _______________________________________________   Date: ____________________ 
 
 
 
To be completed by Employer/Employment Supervisor: 
 
Name of Employer/Supervisor (printed): 
__________________________________________________________ 
 
Title of Employer/Supervisor: 
___________________________________________________________________ 
 
Signature of 
Employer/Supervisor:_______________________________________________________________ 
 
 

Submit completed form to: 
Brown County High School – 500 E Main St – Mt. Sterling, IL 62353 – Attn: Kaitlyn Ealy, School Counselor 


