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SELF-CERTIFICATION OF EMPLOYMENT 
For the Applicant, Employee, or Household Member to complete:

	Name:______________________________

Address:____________________________


	Date of Birth:__________________________

Phone Number:_________________________


I, hereby certify that the list below contains all of my places of employment within the past three (3) years including periods of unemployment and/or self-employment.    
Signature:  ________________________________________   Date:  _____________________
A. For every place of employment listed on this form, complete and sign Part I of the DHS 959 Employment History Clearance Form and have your former and/or current employer complete and sign Part II.

B. The Child Care Licensing Unit (CCLU) or child care facility shall enter the date that the Employment History Clearance Form was mailed out and returned.
	
	To be completed by the CCLU or child care facility
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