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Verification of Work Experience Form
[bookmark: _GoBack][bookmark: Instruction]Please bring this completed form to the exam|_|
[bookmark: ApplicantName][bookmark: EmployerName][bookmark: Role][bookmark: DatesOfExperience][bookmark: NumberOfHours]Consistent with the provisions in 9VAC25-850-50, I certify that (APPLICANT NAME) is currently employed by (EMPLOYER NAME) and has performed a percentage of his/her duties as (ESC PROGRAM ADMINISTRATOR, SWM INSPECTOR, ETC.) since (DATES OF EXPERIENCE) and has accumulated (NUMBER) hours at that duty.
[bookmark: SupervisorName][bookmark: TodayDate](Supervisor's name) (Today's date)
[bookmark: EndOfForm]Supervisor’s signature and position/title|_|
If an employer (supervisor) falsifies any of the above information, the Program Administrator's, Inspector's, Plan Reviewer's, or Combined Administrator’s certification (as well as the supervisor's) will be revoked until a hearing can be held. Falsifying information may void the certification.
Note: Only the experience actually performed as an inspector, plan reviewer, or program administrator will apply toward certification.
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