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THE UNIVERSITY OF NORTH CAROLINA AT GREENSBORO 
TELEPHONE VERIFICATION OF CREDENTIALS  
OF EHRA FACULTY APPLICANTS/EMPLOYEES  

Name of Applicant/Employee: 

Name of Organization Contacted: 

Name of Person Contacted: 

Dates of Employment: 

Title/Position Held: 

Job Duties/Responsibilities: 

Department Representative      Department/Program 
Completing Verification 
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