
               Verification of Industry Education Specialist 
_______________________________________________________________________________________________________________________________________ 
 
Name:____________________________________________________________________ SSN:_____________________________ 
 
Mailing Address:__________________________________________________ City/State/Zip:_______________________________ 
 
Home Phone:____________________________ Cell Phone:__________________________ ACC Phone:______________________ 
 
I certify that my current industry employment ids as follows: 
 
 Name of Firm/Organization:_____________________________________________________________________________ 
 
 Dates of Employment:  From___________________  To___________________ Business Phone:______________________ 
 
 Employer Address:__________________________________________City/State/Zip:_______________________________ 
 
 Position/Title:_________________________________________________________________________________________ 
 
 Are you employed? ___Yes ___No        If yes: ___Full-Time ___Part-Time        Do you have benefits? ___Yes ___No 
 
 
 ______________________________________________________________     ____________________________________ 
 Signature        Date 

http://www.austincc.edu/

