Louis Stokes Cleveland VAMC
EDUCATION VERIFICATION FORM
Employee Name




University/Program Attended





City / State / Country





Degree/Training
Date Education Completed




lICENSE/REGISTRATION 
STATE




ISSUE DATE
EXPIRATION DATE




CERTIFICATION
iSSUE/AWARD DATE – EXPIRATION dATE




Social Security Number
Date of Birth




OFFICE TEL NUMBER
E-MAIL Address




EMPLOYER
ADDRESS OF OFFICE




WILL EMPLOYEE PERFORM ANY DUTY AT THE VA? 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Employee Name printed
Employee Signature




FOR OFFICE USE ONLY

Date of Verification
Degree/Certification Verified




Source of Verification
Verification Completed by
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