Oral Employment Confirmation

Complete this form to document the oral confiration you received from the employer once the graduate has started working. *Please complete

all information as applicable. Do not leave blanks (Write N/A if not applicable). S
Skbylz
Employee Name: l/\’l/\/\ \'f’f Caﬂm\/ Student ID: 'S % L)q

Program: (&itb(y( bO’ n’landﬁ//r\ml’ Graduation Date: 12-22-11

Employer Name O’a/\,g&fﬂ] W &u’\b{/f‘l\e-ﬁ‘
Employer Address, City, State, Zip Code /gﬂ\_ A\/ﬁi M ‘\1‘2 (/Q&(AJ/\ W£ S(/ ‘.0"{ v
Employer Telephone U:B -~ S - ") e 2 |

Employer Fax Number l\> & A

Employer Email ‘\) ‘ A

Employer Contact g&/\ ):)t"lf\&e('\ = me&/
A 4

Employee's Job Title: Mo hanac Start Date (MM/DD/YY): _‘_____Z—___I__

Is this position intended to be permanent and ongoing? XYes oNo Termination Date (if applicable):

Number of hours per week the graduate is scheduled to work: Q,U L(,rv\.e/

Is this a paid position?/&\'(es o No tarting salary per hour: $ L)\ A

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

Attach a job description, if possible: %\VMV\; %U‘L@)»M\'

Was this graduate employed by your company prior to graduation? o Yes /(No If yes, please select an option and explain

below.
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 dut|es/compensat|on)

Please explain how the program contributed to the graduate’s ongoing professional development:

1School Use Only _‘VQ
Career Services Representative Signaturev ‘/’V\!\—k A Date: \; 4 '(6

If short-term assignment or ABHES accredited MA program:

Follow-Up Conducted By: Signature: Date:
o 30 Day Follow Up Conducted o Employed s Day Confinped o Employed 15th Day Confirmed (ABHES)
Career Services Director Signature: 70/) &'{/ e Date: 5 =
L
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Graduate Oral Employment Confirmation /@ lllynTEL'h

Complete this form to document the oral confirmation you received from the Graduate once the graduate has started working. *Please complete
all information as applicable. Do not leave blanks (Write N/A if not applicable).

Graduate Name: }%DJ@/\ CDF\QK\ ;, Student ID: /555—46'5// Qr
Program: D(ﬂ:ld I/,/gb/z Graduation Date: /ﬁ? S ‘/7

Y 04 )
Employer Name (// /C\j]k@/’(c[ ///C)(f/( /?//W'[@/L/LC//)
Employer Address, City, State, Zip Code |({J£ /S50 &i‘uquﬁ /P('l )C: & Cedntr, ' E 59@,‘7’@
g \ ‘
Employer Telephone [?OX _ 5(d§"’ 7;’3]
I

Employer Fax Number

Employer Email
Employer Contact rB’/Vj JOh/LSor\ - wg/! S’(/g g {/O.SL
Graduate Contact Info (i.e. phone, email) (nop _ _%3/3 - %Qv

Job Title: TVJ{zchm (C Start Date (MM/DD/YY): [/ g_/ JZ

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

Number of hours per week the graduate is scheduled to work: /‘F\J‘L\ _ ‘HIY@
70
Is this a paid position? B;Qes o No Starting salary per hour: $ }7/ ', ?QL‘L H‘fv\-—/

How is the graduate’s education relevant to the position? What job duties is the graduate performing on the job? Attach
a job description, if possible: -0 @Uwg) o ChT, Cunamens / @y

Sk 2o Trects

Was this graduate employed by this company prior to graduation? o Yes o If yes, please select an option and
explain below.

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:

A

ﬁ% d Scl)%ol L'J/syomijs ) /
Career Services Representative Signature: 94 @;/ Date: 7/ " :5,9 = /

If short-term assignment or ABHES accredited MA érogram:

Follow-Up Conducted By: Signature: Date:
0 30 Day Follow Up Conducted o Employed 51 Day Confirmed o Employed 15th Day Confirmed (ABHES)

Campus— WYO GOEV 8.2017

Career Services Director Signature: {%V‘ H/\Q (/(_V Date: gjl 9 H Ir QCI /Q’

-



