ILLINOIS lemure""
OF TECHNOLOGY

Student Employment Office

Offsite: Employment Verification Request Form

Date:

Requestor’s Name:

Requestor’s Title:

Requestor’s Phone #:

Requestor’s Email:

Fax # (that the verification will be sent to):
ID checked by:

Note: A signed release is required. If you are emailing this form please attach the signed release to
the email.

Please select the information you would like the Student Employment Office to verify:

Student Name:

Date of Birth:

Social Security Number:

Dates of Employment:

Salary/Hourly Pay:

Department:
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Other (Please specify):

Verifications will be faxed.

**Please note our turnaround time is 3 business days from the date of request. **

Thank you.

Completed By: Date:

10 W. 35th Street, Suite 9D6-2 Chicago, IL60616 Email: SEO1 @iit.edu P: 312-567-5729 F: 312-567-5700



