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Employment Verification

Employee’s Name:      
Address:      
Position Title:      
Date Employed:      
Continuous Service?             Yes             No
Employment:                  Full time           Part Time   Seasonal Basis
Salary: $              per   week               month               Season             year

If employment has terminated, please fill out the following:
Reason:      

Reemployment possibilities:      

Remarks:      

Employer:      
Employer’s Representative:      

Representative’s Signature Date
Title

ADMINISTRATION:  (530) 458-0250

HUMAN SERVICES

Children’s Services: (530) 458-0280
Adult Services: (530) 458-0280
Eligibility Services: (530) 458-0250
Public Guardian: (530) 458-0280

HEALTH SERVICES

Public Health/Nursing: (530) 458-0380

COUNTY OF COLUSA

HEALTH AND HUMAN SERVICES

251 E. Webster St.
Colusa, CA  95932

Elizabeth A. Kelly – Director
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