
 
 

 
 

  
 

 
  

 
 
 

 
 

 
 

 
 
 

 
 

  
 

 
  

 
 

    

 
 

 

 

  

 

 
  

 
 

  
 

 
 
 

 

Career Pathways Program
 
SEARK College
 
1900 Hazel St.
 

Pine Bluff, AR 71603
 
870-543-5999
 

Verification of Earnings
 

Date____________________ 

Student Name__________________________________ 

Social Security Number__________________________ 

Date of work 
this month 

Job Hours 
Worked 

Amount 
Paid 

Date 
Received 

I __________________________________ verify that _________________________________ 

worked for me or the organization that I represent on the date listed. The last four digits of my 

social security number or my legal business identification number is ______________________ 

and he/she received payment in the amount listed for the jobs completed. 

I certify that the above information is factual and correct to the best of my knowledge. 

Employer signature/date__________________________________________ 

Address and Phone Number_______________________________________ 

Student signature/date____________________________________________ 


