
Employee Name: ____________________________________________  Title:____________________________________

Employee Address: ___________________________________________________________________________________

Telephone #: ________________________________________________________________________________________

Employee ID # _____________________________________________  Last four digits of SS# ______________________

LLBO Division/Department: ___________________________________________________________________________

Immediate Supervisor: _______________________________________  Telephone #: _____________________________

Employment is:

Hire Date: _________________________________________________  Separation/Termination Date: ________________

Average hours worked per week: _______________________________  Hourly wage: _____________________________

Notes: _____________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Human Resources Division
190 Sailstar Drive NW, Cass Lake, MN 56633

(218) 335-3698 Phone • (218) 335-3697 Fax

I verify the above information is correct and applicant is or was employed with the Leech Lake Band of Ojibwe.

HR Signature: __________________________________________________  Date: ______________________________

HR Title: ______________________________________________________  Telephone: __________________________

08112014DP/ct

Employment Verification Form

 Full-time Permanent  Full-time Temporary

 Part-time Permanent  Part-time Temporary

 Seasonal  Work Experience/ MFIP or WIA

HR USE ONLY
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