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EMPLOYER TELEPHONE VERIFICATION
	Employer Contacted: ______________________________________________Telephone: _________​​____________

	Name of Person Providing Verification: ______________________________________________ Date: ___________

	Information being verified: ________________________________________________________________________


  I attest the information recorded on this form was obtained through telephone contact.

______________________________________________________________

CGS Name and Signature / Date
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SCHOOL/ CREDENTIAL TELEPHONE VERIFICATION
	Training Provider Contacted: _________________________________Telephone: ____________________________

	Name of Person Providing Verification: ______________________________________________ Date: ___________

	Information being verified: ________________________________________________________________________


  I attest the information recorded on this form was obtained through telephone contact.

______________________________________________________________

CGS Name and Signature / Date
Equal Opportunity Employer/Program - Auxiliary aids and services are available upon request to individuals with disabilities                                 Rev. 7/18/2011
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