
 

 

 

ENROLL NOLA/HYNES SCHOOL 

University of New Orleans Employee Verification 

 

Employee Name: _______________________________________ 

 

Employee Title: _____________________________    Employee ID#: __________ 

 

Employee Home Address: 

Street: ______________________________ 

City:     __________________________ 

Zip:      __________________________ 

 

Parent/guardian name (name must match the student’s birth certificate and/or 

custody papers: ________________________________________________ 

Parent/guardian email: ________________________________________ 

Parent/guardian phone number: ________________________________ 

Student Name: _________________________________________________ 

Student Grade: _____________   One App ID Number: ________________ 

 

_____________________________                        ___________________________ 

Employee Signature                                                   HRM Representative Signature 
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