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EMPLOYMENT VERIFICATION 

 

 

It is our understanding that ______________________, a graduate of American Institute of Medical 

Sciences & Education, is or was employed by your organization. 

 

In order to verify employment and for statistical purpose, we ask that you please complete the 

bottom of this form and fax it to us at (908) 222-1239. All replies will be kept confidential. 

 

We thank you for considering AIMS Education as a source for your employment needs and 

encourage you to contact us with any future requirements. As always, there is no charge to the 

employer for our services. 

 

 

Sincerely, 

 

AIMS EDUCATION 

 

 
Name of the Employer ______________________________________________________________________________________ 

 
Address ________________________________________________     Phone Number _________________________________ 

 
                   _______________________________________________ 

 
Name of Employee ___________________________________     Position _________________________________________ 

 
Date of Employment _________________________________     Salary/Hr. ______________________________________ 

 
Name of Verifier ______________________________________     Title _____________________________________________ 

 
Signature of Verifier _________________________________     Date _____________________________________________ 

 
 

 

Office Seal ________________________________        


