
 
 
 

EMPLOYMENT VERIFICATION 
Carroll Community College 

Physical Therapist Assistant Program 
1601 Washington Road 

Westminster, MD  21157 
 

Applicant Name:  

 

 

The applicant named above has been employed as:  
(tech, front office, etc.) 

 

Total hours worked or dates of employment:  
 

 

CLINIC NAME:  
 

ADDRESS: 
 
 
 

PHONE:  
 

EMAIL:  
 

 

I verify the information stated above, 

 
 
Signature                                                                                                               Date 
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