
OP-I 10210 
Attachment F 

Confidential Request for Employment Verification 

Name of Employer: 

-- - 

Name of Applicant: 

Social Security #: 

Dates of Employment: From: To: 
Name of Supervisor: 

The above referenced applicant has applied for employment with the Oklahoma 
Department of corrections. We are requesting your cooperation in responding to the 
following employment questions. This information will be held in strictest confidence. 

1. Are the employment dates listed correct? -Yes -No 

If not, what are the correct dates? 

2. What were this person's primary duties? 

3. Was this person's work performance 
considered: 

-Below Average 
A v e r a g e  
A b o v e  Average 

Please describe any strengths or deficiencies which explain an "above average" 
or "below average" rating. 

4. What was the reason(s) for, or condition(s) of, termination of employment? - 

5. Is this person eligible for rehire? -Yes -No 

If not, why? 
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