
FULL NAME (LAST, Mr. Miss, Ms., Mrs.) FIRST MIDDLE/MAIDEN

STREET ADDRESS CITY STATE ZIP CODE

HOME TELEPHONE E-MAIL ADDRESS

SOCIAL SECURITY NO.

PLACE OF EMPLOYMENT PHONE

Youngstown Diocese Affiliation:

Part-time Employment

Full-time Employment Other (please describe) 

Walsh course you are taking Semester Year

Employee Signature Title

Date

Supervisor Signature Title

Date

**This form required to receive the Walsh University course discount for employment within the Youngstown diocese. 

Please turn this completed form in with your course admission application.

Office of Admissions
2020 East Maple Street N.W.
North Canton, Ohio 44720

YOUNGSTOWN DIOCESE
Verification of Employment

091503-ADM


