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  MWA EMPLOYMENT VERIFICATION
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	Employer Information
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	Job Information
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Type:  (Circle One)     Subsidized        Unsubsidized        OJT        Work Study        Americorps/Vista Stipend         

                                     Tips or Bonus        Compensation in Lieu of Wages       Self-Employment       Commission
Pay Frequency:  (Circle One)     Bi-Monthly        Bi-Weekly        Monthly        Semi-Monthly        Weekly
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    Salaried Rate (If Applicable)   [image: image11.wmf]
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Location Name, Address, City, State, Zip, Phone Number, Fax Number
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