Nebraska Crime Commission 

JOHN R. JUSTICE (JRJ) PROGRAM

PROOF OF EMPLOYMENT FORM

	MONTH & YEAR:
	     


	BENEFICIARY NAME:
	     

	CONTRACT NUMBER:
	     


	SECTION A:  EMPLOYMENT INFORMATION

	
	
	
	

	Employer Name:
	     

	Supervisor Name:
	     
	Title:
	     

	Supervisor Telephone #:
	     
	Supervisor Fax #:
	     

	Supervisor Email:
	     


	SECTION B:  EMPLOYMENT SERVICE

	
	
	
	

	Position Title:
	     

	Hire Date:
	     
	Position Status:
	     


	SECTION C:  CERTIFICATION

	
	
	
	

	I certify that all information provide above is true and accurate as of this date.  I acknowledge that falsified information could result in the termination of such contract under the JRJ Program.

	

	Applicant Signature:
	
	Date:
	     

	I certify this individual is a current employee of the above referenced agency and that all information provided is true and accurate as of this date.

	Supervisor Signature:
	
	Date:
	     


Attach Statement Due Sheet from lending institution as well for proof of loan payment information.

