Gobvernment of the Hnited States Pirgin Islands

Department of Education e O
Division of Human Resources
1834 Kongens Gade 2133 Hospital Street
WO WO, St. Thomas, VI 00802 Christiansted, VI 00820
i = Phone: (340) 774-0100 Phone: (340) 773-1095
www.VIDE.vi Fax: (340) 774-2915 Fax: (340) 778-8995 www.teachusvi.net

JOB VERIFICATION REQUEST FORM

Please completely fill in ALL sections below

NOTE: There is a 24 hour processing period on all job verification

EMPLOYEE INFORMATION:

Name: Employee Number:

Telephone Number:
Job Title:
School/Activity Center:

THIS LETTER IS BEING DONE FOR:

First Express SNAP Program V.1. Housing Authority
Federal Credit Union G.ER.S
Other: Address:

OTHER INFORMATION:

Pick up Person (if other than the employee):
Is a NOPA needed?  Yes U No ()

Employee Signature: Date:

Revised: 2/24/15
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