
 
 
 
   

�   Phone Conversation with Career Services Office   �   Other (please explain) _______________ 
�   By Graduate (Please Sign Below)           _________________________________ 
Signature ___________________________________  
An electronically submitted version of this document shall be as valid as the original.  
This form is a supplement to the employment verification form EDMC CSC 200 and does not replace it.  
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GRADUATE/STUDENT INFORMATION  

Today’s Date   

Address City          State Zip 

Name 

Phone 
Numbe
r  

Alt./Cell # 
Email Address 

CAREER SERVICES MULTIPLE FREELANCE 
EMPLOYMENT VERIFICATION  

Company Name _________________________________ Date Hired 
_________________________________ 
Supervisor’s Name _______________________________ Date 
Completed_____________________________ 
(For Career Services record only. Your supervisor will not be contacted)  
Company Phone # ________________________________ Amount charged for freelance 
Project______________ 
Company Address ________________________________   or hourly 
Rate_____________________________  
Project Type (please select all that apply): Website Design ________ Website Maintenance_________ 
Illustration______ 
Graphic Design________ Photography________ 
Other_____________________________________________________ 
Will you continue to provide services to this employer? Yes_______ No ________ 

�  GRADUATE INFORMATION OBTAINED BY 

Major: 
    

Company Name _________________________________ Date Hired _________________________________ 
Contact’s Name _______________________________ Date Completed_____________________________ 
(For Career Services record only. Your contact will not be contacted)  
Company Phone # ________________________________ Amount charged for freelance project______________ 
Company Address ________________________________   or hourly rate_____________________________  
Project Type (please select all that apply): Website Design ________ Website Maintenance_________ Illustration______ 
Graphic Design________ Photography________ Other_____________________________________________________ 
Will you continue to provide services to this employer? Yes_______ No ________ 

Company Name _________________________________ Date Hired _________________________________ 
Supervisor’s Name _______________________________ Date Completed_____________________________ 
(For Career Services record only. Your supervisor will not be contacted)  
Company Phone # ________________________________ Amount charged for freelance project______________ 
Company Address ________________________________   or hourly rate_____________________________  
Project Type (please select all that apply): Website Design ________ Website Maintenance_________ Illustration______ 
Graphic Design________ Photography________ Other_____________________________________________________ 
Will you continue to provide services to this employer? Yes_______ No ________ 

�  GRADUATE/STUDENT INFORMATION OBTAINED BY 

EDMC CSC Form 210                               Rev. 12.08.2004 


