Experience Certificate
Replace bracketed fields with your own details. Delete guidance that does not belong in the finished document.
[Sender name or organization]
[Email or business contact]
[Date]
[Organization] confirms that [Employee name] worked as [Job title] from [Start date] to [End date or present]. This statement is issued on [Date] at the employee's request.
During this period, the employee was responsible for [Verified responsibilities]. Include only factual information authorized for disclosure.
Issued by [Authorized representative]
[Title]
[Business contact]
[Signature and date]




