Employment Verification Form & Instructions (rev.12/18/14)
1.  Please KEEP this page!

2. On the attached page, fill out the “Employer/Company Name” line and PRINT your name in the 2nd line. Please list your contact information as well (phone number and/or e-mail address).
3. Give the Employment Verification form to your employer.  Have your employer complete the form and fax it back to us.  The form must be received by fax (we do not accept these hand-delivered).

4. These forms are collected throughout the week by our staff/ECHO’s Coordinated Assessment Specialists, and may be uploaded into HMIS.  If you are working in any of the following positions, you will be assigned to a Case Manager as space allows.
a) Permanent, full-time employment (30 hours or more per week).
b) Temp-to-hire, full-time employment (usually, these have a 30-, 60-, or 90-day probationary period).
c) Long-term contract position (at least 6 months in length with regular full-time hours).

5. If there is contact information listed for you on the Employment Verification form and a Case manager is available to schedule an appointment with you, the Case Manager will attempt to contact you by phone, e-mail, and/or leaving you a message on the message board.  Case Managers will only “hold” a space for you for 2 weeks once you have been assigned (after that time, your name will remain on the Eligibility List for the remainder of the 30-day period for potential scheduling with an available Case Manager).
· If you do not have contact information listed, please check the message board.  If an appointment is not available for you at this time, your Employment Verification will remain active for 30 days (1 month), and you may check back for future openings.
6. Please bring your recent paycheck stub(s) to your first appointment with your Case Manager (if available).  

7. Once you meet with your Case Manager, s/he will discuss with you any overnight shelter reservation options available to you.

8. If you have exited the Case Management program within the past 6 months, or have participated in the program 2 or more times, you will have to submit an Application to Return to Case Management (available at the front desk), and will not receive a Case Manager assignment unless you are approved to return to the program.

Other notes:

· If you are working a part-time job, you will not be able to enter Case Management services without completing a Coordinated Assessment.  Those qualifying for Case Management services through Coordinated Assessment and/or FT employment will be contacted by Programs staff for entry into services as space allows.  
· Employment Verification forms older than 30 days (1 month) will not be processed.  If you are not contacted for a Case Management appointment within 30 days of your employer submitting your Employment Verification form, please have this documentation resubmitted.
· If you schedule an appointment with a case manager but do not attend, your Employment Verification will be kept on-file to give you one more opportunity to schedule an appointment.  Missing 2 scheduled appointments will result in your eligibility status being denied for a period of 60 days, regardless of having an Employment Verification form resubmitted.
Employment Services

Dear Employer ________________________________________________________________

                                                                          (Employer Name and/or Company)

Please take time to complete this form concerning _____________________________________ (Employee Name).
The information provided will enable us to assist your employee.  Please return this to us at your earliest convenience (FAX to 512-305-4175, Attention:  CAS Staff).

Employee’s Contact Information (phone #, e-mail address):  _____________________________
1.
Job Title:  _______________________________________________________________

2.
Number of Hours per Week:  _________    Are these hours guaranteed?   (  Yes  (  No

(  Full-time, Permanent
(  Part-time, Permanent

(  Full-time, Temporary
(  Part-time, Temporary

3.
Work Schedule (Please list regular work schedule & state days off) _________________

           ________________________________________________________________________

4.
Start Date:  ________ / _________ / _________ 

5.
Pay Rate:  ___________________________

(  Hourly
(  Weekly
(  Monthly

(  Additional Income from tips/commission

(  Overtime available on a regular basis

6.
Paid by:

(  Cash
(  Check
(  Bi-weekly

(  Daily
(  Weekly
(  Monthly

7.
First (or next) paycheck date:  ______ / _______ / ________ Partial check: (  yes  (  no

Thank you for your assistance!










Phone:

Employer Name & Title (Please Print)










Date:

Signature
