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IDEP Verification Form
Verification/Change of Employment, Supervisor Qualification and Mentor

Participant Information

Participant:______________________________________________________________ SS#: __________________________________________________________

Address: ______________________________________________________________________________________________________________________________

Phone:__________________________________ Fax:____________________________ E-mail: ________________________________________________________

Commencement of Employment (day/month/year): _______________________________________________________________________________________________

Employment Information

Firm Name: ____________________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________________

Phone:__________________________________ Fax: __________________________________________________________________________________________

Supervisor Information

Supervisor’s Name/Title:___________________________________________________________________________________________________________________

Must indicate A or B below

A. Supervisor’s NCIDQ Certificate Number: ______________________________________________________________________________________________________

B. Registered/Licensed/Certified Interior Designer and/or architect in (state/province):______________________________________ License Number: __________________

Mentor Information

Name/Title/Firm: ________________________________________________________________________________________________________________________

Address/Phone:_________________________________________________________________________________________________________________________

Must indicate A or B below

A. NCIDQ Certificate Number: _______________________________________________________________________________________________________________

B. Registered/Licensed/Certified Interior Designer in (state/province): __________________________________________________ License Number: __________________


