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	Office of Personnel:
	 

	
	 

	
	 


To Whom It May Concern:

I have been requested to furnish verification of my previous employment as a teacher/administrator in your school system. Please complete the verification below and fax back to the above fax number or mail to the above address.
My employment in your school system was during the following school sessions:

	   
	
	   
	
	   
	
	   

	My name at the time of employment was
	   

	Last four digits of my social security number
	XXX – XX – 
	   
	
	Date of Birth
	   

	Signature
	
	
	Date
	   



Verification of Previous Employment
	This is to certify that the person listed above was employed in
	   
	School District as 

	as follows:
	
	


	Dates of Service
	Position, Subject, or Grade
	Days in Full Contract Year
	Contract Days Employed
	Full time or

Part time
	Years Employed

	From
Mo/Yr
	To
Mo/Yr
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total # of Years
	


	Eligible for rehire?
	
	Yes
	
	No
	If no, explain
	

	

	
	
	
	
	
	
	

	Signature
	
	Title
	
	Date
	
	Phone Number



