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                                                                                                       Employment Verification (Written)
Division of Human Resources 

Phone (813)974-2970 / Fax (813)974-5227 / SVC 2172


	Attention:
	     
	Title:
	     

	Organization:
	     
	Phone #:
	     

	Address:
	     


	Name of Applicant:
	     
	Posting Number:
	


The individual named above has applied for a position with the University of South Florida by formally submitting an employment application and has authorized USF to verify the previous employment information.   Please complete the information listed below and provide any additional information. Your assistance is appreciated.

Please return the completed verification to:

The University of South Florida


Via Facsimile: (813)974-4466

OR

Attn: Human Resources, SVC 2172

4202 E Fowler Ave.
Tampa, FL 33620
	Last Position held:
	     
	Last Salary:
	     

	Dates of Employment:
	  From            to   
	
	

	

	Major Duties: 

	Reason for Leaving:      


	The following is a description of the position we are hiring for: 

     


Based on the position described above, how good a fit do you think this applicant would be for this position?

 FORMCHECKBOX 
 Good Fit       FORMCHECKBOX 
 Acceptable Fit        FORMCHECKBOX 
 Not a good fit         Please explain:      
Based on the position described above, do you have any concerns for this applicant’s ability to perform this type of position?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      Please explain:       
What are the applicant’s weak points and areas that need improvement?
     
What are the applicant’s strong points?

     
What motivates this applicant?

     
What is the best way to supervise this applicant?

     
Excluding FMLA or an Approved Leave of Absence how would you describe this applicants attendance/absenteeism?
     
Organizations have different work atmospheres. What type of work atmosphere would you recommend for this applicant?

     
What type of work atmosphere would you recommend this applicant not work in?

     
Do you have other comments from personal observation or performance appraisals that we should consider?

     
Is the applicant eligible for re-employment? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Comments:      
If there was an opening in your area, would the applicant be considered for the position? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Comments:      
Is there any other additional information that you would like to share?       
	Additional Question:      
Response:      


	Additional Question:      
Response:      



	
	
	
	

	Signature of Respondent
	
	Date
	

	
	
	
	
	

	Print Name
	
	Title
	
	Phone Number


Thank you for your response.
Questions (813) 974-2970                                                                                                                 
Human Resources/Recruitment

Rev. 07/2010

