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EDUCATION VERIFICATION QUESTIONNAIRE AND RELEASE

SAIC REQUESTOR’S NAME: 



REQUESTOR’S PHONE:




CHARGE NUMBER (FOR INVOICING ADMINISTRATIVE FEE):
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EMPLOYEE’S NAME:














            First Name

               Middle Initial
               
Last Name

ADDRESS:


















Number



Street



Apt. #


CITY: 







STATE:


ZIP CODE:



PHONE NUMBER:



EMPLOYEE’S SOCIAL SECURITY NUMBER:





DATE OF BIRTH:



NAME USED WHILE ATTENDING SCHOOL:





EDUCATION REFERENCES: I Hereby Authorize the Release of Information Pertaining to My Education to Carco Research for Innovative Employee Solutions.
High School Name:














Highest Year Completed:___​​​__   Did you Graduate: Yes____   Date:__________    No____  or   Date of GED:




School Address





City


State

Zip

College Name:















Start date:

End date:

Major:











    Month/Year

   Month/Year

Did you graduate:

Degree Awarded:




Date Awarded:

______
















Month/Year

School Address





City


State

Zip

College Name:















Start date:

End date:

Major:











   Month/Year

   Month/Year

Did you graduate:

 Degree Awarded:




Date Awarded:

______















Month/Year

School Address





City


State

Zip

Signature:









Today’s Date:
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