Verification of Experience (VOE) Form 

For Workforce or Developmental Education Faculty
To the Candidate:  1) Please fill out this form documenting the basis of your work experience related to the teaching program in which you are applying.  2) Have your employer review your documentation and verify your experience.  3) Include this completed form with your employment paperwork.
Applicant’s Name: ________________________________
SSN: ______________________
Proposed Teaching Program Area at HCC: __________________________________________________
A. For Workforce Faculty Candidates (please attach pages to provide the following information):

1. Company name 


2. Dates of work at the company

3. Relevant positions held
4. Relevant technical knowledge and skills

5. Relevant professional licenses and certifications
6. Relevant training gained while employed there  
7. Any additional information indicating how work experience qualifies you to teach the assigned course(s)
B. For Developmental Education Faculty Candidates (please attach pages to provide the following information): 

1.    Educational institution name
2.
Dates of work at the institution

3. 
Relevant positions held

4.
Relevant knowledge and skills

5.
Relevant professional licenses and certifications

6. 
Relevant training gained while employed there

7. 
Any additional information indicating how work experience qualifies you to teach the assigned course(s)

Statement of Employer/Administrator:
I, _______________________________, acknowledge that the employee has provided correct information stating his/her work experience related to the HCC instructional program.  I testify that all information provided is true to the best of my knowledge or I have made appropriate modifications.
____________________________________________________________________________

Employer Signature



Title


            Date
Statement of Employee:
By my signature, I am stating that I, and I alone, have provided this information declaring my non-instructional work experience related to the HCC program referenced above.  I have taken this form to my employer or administrator for verification, modification, and signature. All information given by me in this verification form is true.  I understand that false information (misrepresentation or omission of information) is basis for disqualification or dismissal when discovered, according to HCC policies and procedures.
______________________________________________________________________________
HCC Applicant Signature





     Date

Please include this form with employee application paperwork

