
complete this form to document the oral confirmation you received from the employer once the graduate has started working. "Please complete

all information as applicable. Do not leave blanks (Write N/A il nol apPlicable)'

Emproyee Name: V\"",i ir'l'^,r--rV Student ,o' 15 3 S b l^' 4 t ZS

Program: Graduation Date: lZ-ZL-t 1

Employer Name At"^W^ hrL (rhnbr.n-r,
EmployerAddress, City, State, Zip Code te'Ld.{,
Employer Telephone t&'st,s- legl
Employer Fax Number sJ(n
Employer Email r.Jtn
Employer Contact Q",^ )n\n*n - fr\nrudu

ls this a paid posilion?rfues o No

Emptoyee's Job Tite: (l\t r .ly^'r i,-. Start Date (MM/DDITr'): -IJLI-A
ls this position intended to be permanent and ongoingZ )(Yes o No 

^Termination 
Date (if applicable):

Numberof hours perweekthe graduate isscheduledtowork: Q' I I t ;
Starting salary per hour: $ JIA

How is the employee's education relevant to the position? What job duties is the employee (graduate) performing on the job?

Attach a jobdescription, if possible: )'VL'y Z+"+r*V

Was this graduate employed by your company prior to graduation? o v"s 
,(1o

below.

lf yes, please select an option and explain

New job or promotion (Please explain below including new title/duties)

Credential required for possible future promotion (Please explain below potential future promotion)

Maintaining skills required for the job (please explain below skills required)

Change in potential duties, compensation (Please explain below changes in duties/compensation)

Ptease explain how the program contributed to the graduate's ongoing professional development:

-f,4-toCareer Services Representative Signaturei

lf short-term assignment or ABHES accredited

Follow-Up Conducted By:

o 30 Day Follow Up Conducted o EmPlo o Employed 1Sth Day Confirmed (AB|JES)

{__ o"",5la4FotK

Date:

Date:

program:

Career Services Director Signature

Campus- VYYO OEV 8.2017

Signature:



Complete this form to document the oral confirmation you received from the Graduate once the graduate has started working. *ptease 
complete

all information as applicable. Do not leave blanks (Write N/A if not applicable).

Graduate Name: )l"nbr. Gr^,4^ l-. student rD:

prosram: Dt ed /t t Graduation o.t", /)- Q - /?
Employer Name f ,ranb.tl errr,r (rnnb-A.--,rt
Employer Address, City, State, Zip Code 'lZ rm auflU Ri F {lra,* ztc
Employer Telephone L6x - 5n€: 1?3t \

Employer Fax Number

Employer Email

Employer Contact
'?"-',.lohr,.o^ - @g'.</3 - {o3z

Graduate Contact lnfo (i.e. phone, email) (&s - 3f3 ^{o?-
Job ritte: 

k 
^ n rC Start Date (MM/DDryy): -L;18

ls this position intended to be permanent and ongoing? o Yes o No Termination Date (lf applicable):

on the job? Attach

a job description, if possible: cn C/{t ni\rY1 (

Number of hours per week the graduate is scheduled to work: {.lVt - fu"e
ls this a paid position? b("" o tto Starting satary per n*r,S l{0 

,O,L<- 
['-au-\_-

How is the graduate's education relevant to the position? What job duties is the graduate

Was this graduate employed by this company prior to graduation? o Ves f,r(o lf yes, please select an option and
explain below. 

I
New job or promotion (Please explain below including new job title/duties)
Credential required for possible future promotion (Please explain below potential future promotion)
Maintaining skills required for the job (Please explain below skills required)
Change in potential duties, compensation (Please explain below changes in duties/compensation)

Please explain how your program contributed to your ongoing professional development:

9eye

Career Services Representative

lf short-term assignment or ABHES accredited MA

Follow-Up Conducted By:

I 30 Day Follow Up Conducted

Career Services Director Signaturo:

t/'d;'K'

o Employed lSth Day Confirmed (ABHES)

Lt "".,b12AlXK

Signature:

Campus- WYO GOEV 8.2017

Graduate Oral Employment Confirmation @tllga'fech

, y''hp- /f


