
   
 

 

 

 

 

TO BE COMPLETED BY EMPLOYER: 

Name of LRAP Applicant: 

Name of Organization/Agency: 

Address: 

Website: 

Does this organization qualify for tax exemption under IRS code 501(c)(3)? 

Is the employer a unit or agency of federal, state or local government?  

 

Name of person completing this form: 

Work phone of person completing this form: 

Email of person completing this form: 

 

Please provide the following information regarding the applicant’s employment: 

Position or job title: 

Position is law-related (requires passage of bar exam or J.D. offers an advantage in obtaining or performing the 
job):  

Is position full-time or part-time? 

Hours worked per week:  

Starting date of employment: 

Gross annual salary (before taxes and deductions):  

 

I certify the above information is true and accurate as of this date. 

 

Employer’s Signature: ______________________________ Date: 

LRAP Employment Verification Form 
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