
 

                
       

 

 
Arkansas Career Pathways Initiative  

Verification of Earnings Form 
 
 

Student: ________________________________  S.S. #_________________________ 
 

 
 
 
 
Dates Worked:________________________________           Hours Worked:_______________________ 
  
 
 
Wages Earned:________________________________ 
 
 
 
Employer Name:______________________________    Employer Phone Number:___________________________ 
 
 
 
Employer Address:_________________________________________________ 
 
 
Job Description:____________________________________________________ 
 
 
I hereby certify that the statements above are true and accurate. 
 
 
 
______________________________________________                   __________________________ 
Employer’s Signature                                                                          Date 
 
 
 
 
______________________________________________                   __________________________ 
Students’ Signature                                                                              Date 
 
           
 
 

 


