'w WEST VIRGINIA
i‘STEM WV STEM Scholarship

SCHOLARSHIP Employment Verification Form

Student Information: Please check request: . Deferment . Cancellation ._Both

Last Name First Name Mi

Current Address

City State Zip Phone

Email Address Last 4 of SSN

This form is submitted to certify that | am/have been working in a STEM approved occupation, full-time,
in West Virginia.

Signature Date

Employment Information:

Employment Date: Begin / to /
Month Year Month Year

To verify your employment, you must attach a letter from your employer on letterhead verifying your full-time
employment in a STEM approved occupation. Please be sure the letter includes hire date, current employment
status, and your position title.

Name of Employer:

Address of Employer:

Address City State Zip
Job Title & Description:
Return to: For Office Use Only
WV Higher Education Policy Commission Reviewed:
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1018 Kanawha Blvd East, Suite 700 ‘.’ o Defer: to
Charleston, WV 25301 Y &1 = Balance:
Email: wvstem@wvhepc.edu 'l’)‘? ng_her Educa_tlo.n Notes:
Fax: (800) 292-1415 Policy Commission
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