
[Company Letterhead or Header] 

[Current Date] 

[Recipient Name] 

[Recipient Title/Organization] 

[Recipient Address]  

Subject: Verification of Specialized Skills and Professional Duties 

To Whom It May Concern, 

This letter is to formally verify the employment and specialized professional capabilities of 

[Employee Full Name]. [Employee Name] has been employed with [Company Name] since 

[Start Date] in the position of [Job Title]. 

In this capacity, [Employee Name] is responsible for the following specialized duties: 

• [Duty 1: Description of technical or complex task] 

• [Duty 2: Description of technical or complex task] 

• [Duty 3: Description of technical or complex task] 

Furthermore, we verify that [Employee Name] possesses and utilizes the following specialized 

skills and certifications required for this role: 

• [Skill/Software/Hardware Proficiency] 

• [Specific Certification or License] 

• [Unique Methodology or Language Proficiency] 

These skills are essential to our operations and require a high degree of technical expertise. 

[Employee Name] continues to perform these duties with a high level of proficiency and remains 

an employee in good standing. 

Should you require any further information or clarification regarding these specialized skills, 

please feel free to contact me directly at [Phone Number] or [Email Address]. 

Sincerely, 

[Signature] 

[Printed Name] 

[Job Title] 

[Company Name]  


