
Workforce Pell – Employer Validation Form 

Program and Provider Information 

• Institution name: __________________________________________
• Program name: ___________________________________________
• Associated occupation for which the program prepares students: ______________________________________
• Credential awarded upon completion of the program: _______________________________________________

Employer Information 

• Employer name: _________________________
• Employer location and service area: ____________________________

Employer Hiring Demand (check all that apply) 

Employers will indicate hiring demand for the occupation by confirming one or more of the following: 

 The employer has hired individuals from this program within the past year
 The employer anticipates hiring from this program in the near future
 The employer commits to interviewing qualified program completers when hiring needs arise
 The employer commits to providing work-based learning or on-the-job training opportunities for students in or

completing this program
 Other (employer provides explanation)

Curriculum Alignment (check all that apply) 

Employers will indicate how the program curriculum aligns with industry needs by confirming one or more of the 
following: 

 The curriculum reflects skills and competencies required for the occupation
 The credential awarded holds value within the employer’s industry
 The employer has reviewed the curriculum or provided feedback
 The employer has actively contributed to curriculum development or program design
 The employer has provided in-kind support or other input to the program
 Other relevant contributions (with explanation)

 Attestation Statement 

 By signing this form, the employer confirms that the information provided accurately reflects current or anticipated 
 hiring needs and that the program’s skills and training are relevant to the occupation identified. 

 Name: ____________________________________ Title: ____________________________________________ 

 Signature: _________________________________ Date: ____________________________________________ 
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