
CREDENTIALS VERIFICATION FORM 
REICH COLLEGE OF EDUCATION 

APPALACHIAN STATE UNIVERSITY 
 

Applicant’s Name___________________________________________________ 

Department________________________________________________________ 

Position No._____________________ Date Form Completed________________ 

Chairperson’s Signature______________________________________________ 

  Date  By 

   I.    EPA EMPLOYMENT APPLICATION POLICY STATEMENT 

______       ________        Mailed to applicant on receipt of application 

______       ________        Received signed form from applicant (Attached) 

              II.  VERFICATION OF EDUCATION 

______       ________        Transcript of highest degree requested 

______       ________        Transcript received (Attached) 

              III. VERIFICATION OF REQUIRED LICENSES/CERTIFICATION 

______       ________         Copy of Licenses/Certificates 

______       ________         Copy of Licenses/Certificates received (Attached) 

   IV.  VERFICATION OF CURRENT/LASTEST EMPLOYMENT  
           (OR CURRENT STUDENT STATUS) 
 
______       ________         Applicant’s current/latest employment 

           Title_______________________________________________ 

           Employer___________________________________________ 

                                            Address____________________________________________ 

                        ____________________________________________ 

           Phone #____________________________________________ 

 



______       ________         Verifications via phone by immediate supervisor (If full-time student,  
                       applicant’s Committee/Departmental Chairperson should verify) 
     Supervisor_______________________________________ 

     Title____________________________________________ 

     Phone #_________________________________________ 
       If written verification is received, letter must be attached. 
 
   V.   VERIFICATION OF SPECIAL EXPERIENCES/EDUCATION 

                Special experiences/education to be verified: 

     ______________________________________________ 

     ______________________________________________ 

______      ________             Contacted____________________________________________ 

            Title_____________________________________________ 

            Address__________________________________________ 

            Phone #__________________________________________ 

    IV.  OTHER NOTES/COMMENTS 

______      ________ 
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