EMPLOYER VERIFICATION TEMPLATE

PLEASE PRINT ON COMPANY LETTERHEAD
Emmanuel College

Office of Student Financial Services

400 The Fenway

Boston, MA 02115

Date
To Emmanuel College:

This letter certifies that STUDENT NAME is currently a full-time permanent employee at COMPANY NAME. For verification, please contact PHONE NUMBER or EMAIL ADDRESS.

Sincerely,

Signature of student supervisor or HR representative
NAME
TITLE
