Maryland State Department of Education

Division of Rehabilitation Services

Employment Verification: Self-Report
Your Name (please print):      


Business/Employer Name:      

 

Your Work Street Address:      

Your Work City, State, Zip:       

Your Work Phone Number:       

May DORS contact your employer?   FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
If yes, please provide your supervisor’s name:  
     

If yes, please provide your supervisor’s phone number:  

Length of Remaining Probationary Period:      

Your Job Title:      

Start Date:      

How much are you earning (including tips, if any)? $     


How often do you earn those wages?  
 FORMCHECKBOX 
 Hourly     Weekly     Bi-Weekly     Monthly      Yearly
Hours Worked Per Week:      
 
Is this Full-Time or Part-Time?  FORMCHECKBOX 
 Full Time     FORMCHECKBOX 
 Part Time
Employment Benefit Information (check all that apply):

 FORMCHECKBOX 
 401K or other retirement account

 FORMCHECKBOX 
 Paid Vacation

 Some benefits will be available after probationary period

What type of health insurance do you have?  
 FORMCHECKBOX 
 None
 Private, through my own employment    
 Private, through other means

 Medicaid     
 Medicare     

 FORMCHECKBOX 
 Other Public:      
 

 

Please list all public benefits you receive, and the amounts per month (to the best of your ability):

SSI: $        Type:  FORMCHECKBOX 
 Aged     FORMCHECKBOX 
 Blind     FORMCHECKBOX 
 Disabled   

SSDI: $      
TANF (Dept. Social Services): $      
VA (Veterans Benefits): $     
General Assistance (Dept. Social Services): $      

   Workers' Compensation: $      

Other Disability:  $       
DORS procedure is to close cases as successful after a minimum 90 days of employment. Post-employment services can be requested after a case has been closed as successful, if additional services are needed. 

Please check the following statements with which you agree, and contact your DORS counselor if you have any questions:

 FORMCHECKBOX 
 I am currently satisfied with my employment, and I do not need further services at this time.
 FORMCHECKBOX 
 I am currently satisfied with my employment, and I may need post-employment services. Please contact me by phone at      

or by email at      

Your Signature: _______________________________ 
Date:      

RS-8b:12/16
Employment Verification: Self-Report
Page 3 of 3

