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Employment Information Sheet 
 

PA: __________________________      Cosponsor: ___________________________________ 
 

DOA: __________________  Case Number: ___________________  VOLAG: ________ 
 

 

Name: ________________________________ 
 

Job title: ___________________________________________ 
 

Employer: __________________________________________________________________ 
 

Supervisor: __________________________________________________________________ 
 

Address: ___________________________________________ 
 

  ___________________________________________ 
 

Phone/email: _____________________/____________________________ 
 

Hours/week: __________  Salary/Wages: __________ 
 

Health Benefits: _________    Benefits start date: ________________________ 
 

Date job started: ________________________        Date job ended: _______________________ 
 

Notes: ________________________________________________________________________ 
 

________________________________________________________________________ 
 

 ________________________________________________________________________ 
 

 

 

Name: ________________________________ 
 

Job title: ___________________________________________ 
 

Employer: __________________________________________________________________ 
 

Supervisor: __________________________________________________________________ 
 

Address: ___________________________________________ 
 

  ___________________________________________ 
 

Phone/email: _____________________/____________________________ 
 

Hours/week: __________  Salary/Wages: __________ 
 

Health Benefits: _________    Benefits start date: ________________________ 
 

Date job started: ________________________        Date job ended: _______________________ 
 

Notes: ________________________________________________________________________ 
 

________________________________________________________________________ 
 

 ________________________________________________________________________ 
 

235 Nicoll Street 
Second Floor  
New Haven, CT 06511 
 

TELEPHONE: (203) 562-2095 
FAX: (203) 562-1798    
EMAIL: info@irisct.org 
WEB: irisct.org 


