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Employment Placement and Verification Form

	CUSTOMER INFORMATION

	Social Security #


	Last Name

	First Name

	Middle Initial


	EMPLOYMENT PLACEMENT INFORMATION

	Company Name


	Contact Person

	 Phone

	Company Address


	City
	State
	Zip Code

	Start Date


	Job Title 
	Starting Wage 
per Hour

$
	# of Hours to be worked per week


	Employment Status
· Part-Time
· Full-Time (30 + Hrs)

	Do you offer benefits?
Yes         No   
	Does your company pay into Unemployment 
Insurance in case of a layoff?       
	Did you hire this person through Work In Texas?
Yes         No   

	
	  Yes
	  No
	

	 

Date of first check _____________________     How often paid_______________________

	


						


	Employer Signature                                                        Date         





Please return this form to ________________________________ at 
Workforce Solutions of West Central Texas
500 Chestnut Street, STE 1100
Abilene, TX 79602
(325)795-4200  FAX (325) 795-_______

Or Email to: _____________________________@workforcesystem.org

Equal Opportunity Employer/Program Auxiliary aids and services are available upon request to individuals with disabilities. 
Relay: 1-800-735-2989 (TTY) / 711 (Voice).

This program is funded in whole or in part with federal funds.  More detailed information is located on the Board’s website at http://workforcesystem.org/107/Public-Information.  

Este documento contiene información importante sobre los requisitos, los derechos, las determinaciones y las responsabilidades del acceso a los servicios del sistema de la fuerza laboral.  Hay disponibles servicios de idioma, incluida la interpretación y la traducción de documentos, sin ningún costo y a solicitud. Rev. 9/21/2017
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