
 

 
Previous Employment Verification Form 

Applicant Information 
 
 
 
 
 

 
 

Previous Employment 
 
 
 
 
 
 
 
 
 
 
 
 

 
NAME: ______________________________________________________  DATE: _________________ 
  LAST   FIRST   M.I. 

Position Applied for: ______________________________________________________________________ 
 
MCSO Contact Name: _____________________________________________________________________ 
 

 
Name/Title of Contact: _________________________________________________________________ 
 
Company: ___________________________________________________________________________ 
 
Job Title: ______________________________________       Phone #: ________________________ 
 
Company Address: _____________________________________________________________________ 
   Street Address     Apartment/Unit #                                                               

    __________ ___________________________________________________________ 
   City    State   Zip Code 
 

Was the Applicant an Employee of your Company:  YES  NO  
 
If YES:  __________________   ___________________ 
  Starting Date    Ending Date   
 
Starting Salary: $___________ per hour/year  Ending Salary: $___________ per hour/year 
 
Applicant’s Job Responsibilities:  
 
 
 
Applicant’s Reason for Leaving: _________________________________________________________________ 
 
Would you Re-hire this Applicant:    YES  NO  
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