REGION III

WORKFORCE INVESTMENT BOARD OF KANAWHA COUNTY

P. O. Box 3726

Charleston, WV  25337

Telephone:  (304) 344-5760

Fax:  (304) 344-5762


Please use this form for verification of placement.  This form must be completed by the employer.
Name of Training Provider______________________________________________________
Customer’s Name_____________________________   SS#____________________________
Program start date:                                            Program completion date:  _________________                       

Start date of employment  _______________________

Employer’s Name  ____________________________________________________________
Employer’s Address  __________________________________________________________
Employer’s Telephone Number  ____________________

Contact / Supervisor on Worksite  _______________________________________________
Hours working per week  _________   Hourly rate of pay  ____________________________
Is employee eligible for fringe benefits?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is employee eligible for medical benefits?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Participant’s Signature to Authorize Release of Information:




Date of Release: 




Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ______________________________________       Date: ________________     

EOE M/F/D/V

