
 
      

   
 
 

  
 

              
            

 
 

 
 

 

  

  

  

  

   

  

  

  

   

  

  

  

  

  

 

Brian P. Kemp Chris Wells 
Governor Executive Director 

Georgia Vocational Rehabilitation Agency 
Employment Verification Form 

Date: 

Client’s Name: 

Employer’s Name: 

Employer’s Address: 

Employer’s Telephone: 

Supervisor Name: 

VR Counselor Name: 

Job Title: 

Salary: 

Job Description: 

Date of Hire: 

Start Date: 

Hours per Week: 

Benefits (if available) 

1718 Peachtree Street NW, Suite 376-S, Atlanta, GA 30309-2452 | Phone: 404.206.6000 
Fax: 404.206.6011 | Web: www.gvs.ga.gov 
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