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HR Verification Form

Name:

Employee number: Current position :

New position:

Department:
Incivility ex.Warning letter  YES D No [ ] (by HR)

Number of years of service in AFHSR or MSD

Annual performance (IPR) for last Y years (by HR)

Leave of Absences(he/she is on Unpaid leave | |or Study leave|

OTHERS || (by HR)

Experience years in the same field

Approved by HR:

Approved by Hed of Department:

Verification STAMP




