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Main Campus: 1442 Biscayne Boulevard Miami – FL, 33132 T. 305.377.8817  

Satellite Location: 1011 Sunnybrook Road, Miami – FL 33136 F. 305.377.9557 

EMAIL FORM TO: placement@atlantisuniversity.edu 

GRADUATE PLACEMENT VERIFICATION FORM 

 

Student’s Name: _____________________  Graduation Date:    __________________________________ 

Program of Study: _________________________________ Student ID _____________________________ 

Address: __________________________________________________________________________________ 

Phone: ________________________________ Email: _____________________________________________ 
 

EMPLOYMENT INFORMATION 
 

Employer: _______________________________________________ EIN#: _____________________________ 

Job Title: ____________________________________________________  Job Start Date: _________________ 

Address:    _________________________________________________________________________________ 

Phone: _________________ Email: _______________________________ Website: ______________________ 

Supervisor’s Name & Title: _____________________________ Supervisor’s Email: ______________________ 

Job Description (include job functions performed and how they relate to the graduate’s education; attach document if necessary) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Job Type 1 (please select one): □Direct Hire  □Self-Employment □Career Advancement 

Job Type 2 (please select one): □Full Time  □Part Time  □Freelance / Project based 

Pay Rate: ___________   □ Hrly. □ Yrly.  # Hours per week: ____ If Hourly, Annual Salary Calculation: ______ 
 

___________________________                                          ___________________________ 

Employer: Print Name/Signature                                                                  Graduate: Print Name/Signature 
 

___________________________      ___________________________ 

Date         Date 
                        

VERBAL EMPLOYMENT VERIFICATION 
 

Party Providing Information:   

□ Employer       □ Graduate    

Name: ___________________________   Name: ___________________________ 

Title: ___________________________   Title: ___________________________ 

Verification Method: ________________   Verification Method: ________________ 

Phone/Email: ______________________   Phone/Email: ______________________ 

Date Verified: ______________________   Date Verified: ______________________ 

Verified by: ________________________   Verified by: ________________________ 

□ Comments:               

FOR OFFICIAL USE BY THE UNIVERSITY ONLY 

            Placed:  

___________________ ___________________ ______________________   □ Yes    □ No 

AU Career Services Name Signature            Date Employment Verified   
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graduation@atlantisuniversity.edu


