/ﬁ. EMPLOYMENT VERIFICATION FORM
mmm | GOV .com

m PUBLIC SAFETY FDLE Approved Selection Center

PUBLIC SAFETY TESTING - CERTIFICATION + LAW ENFORCEMENT RECRUITING 1-888-431-4422 | eot@govsource.com | govsource.com

1 APPLICANT INFORMATION

GovSource Ticket ID: | GS76-00

App[icant Name: | | Email Address: | ‘

Phone Number:| | Date of Birth:| |)
\

2 EMPLOYING AGENCY INFORMATION Agency Address: | |

Agency Name: | | City / State / Zip: | |

Agency Phone:| | Agency Email: | |)

3 EMPLOYMENT VERIFICATION h

Position / Title: | |

Discipline: Employment Status: Sworn Status: Armed Position:

D Law Enforcement D Full-Time D Sworn D Yes

D Corrections D Part-Time D Non-Sworn D No

D Correctional Probation D Reserve / Auxiliary

Dates of Employment: Average Hours Worked Per Week:

From: | | To: | | | |

|:| Currently Employed

. J

N

4 CERTIFICATION STATEMENT Date: |

| certify that the information provided above accurately reflects the employment history and status of the applicant listed on this form and is true
and correct based on official agency records.

Name: | | Title: | |

Phone: | | Email: | |

Signature of Verifying Official:

\.

J
This form must be completed by an authorized representative & N
of the employing agency, such as Human Resources, 7/

Command St);ff,gAdgmini):;trative Personnel, or a Direct ﬂ% GOVSOU MCB.com
Supervisor. Return the completed form to the applicant. Once
completed and signed by the verifying official, scan the QR
code located to the left and upload the completed document
as part of the applicant’s full Form-76 application package
through the GovSource secure Form-76 application portal.

>

GovSource FDLE Selection Center

Form ID: GS-F76-EV

Revision: 2.0

Date: 2026-05 )

Thank you for supporting public safety and professional standards.
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