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Summit Ridge Academy

2620 S.W. Ward Rd.
Lee’s Summit, Missouri 64082
Office (816) 986-4120  FAX (816) 986-4135

GED Options

CCE Workstudy

EMPLOYMENT VERIFICATION

Please complete the form below with the employment information requested. Thank you for your assistance.

___________________________  is employed by our business as a ​​​​​​​​​​​______________________.

                   STUDENT  NAME                                                                                    POSITION

This student has been employed since ___________________.

                                                                       DATE OF HIRE

Name of Business:
_____________________________

Telephone:  ______________

Street Address:
_____________________________

Best Time to Call:  ________

City, State & Zip:
_____________________________

_______________________________________________

________________________

                              EMPLOYER SIGNATURE                                                                   TITLE
_______________________________________________

________________________

                           PRINTED NAME OF EMPLOYER                                                              DATE
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