School Experience Verification Form

Part I: To be completed by the Applicant. Please submit a copy of the valid certificate held when the experience was earned.

Employee’s Name: Social Security Number: Birth Date:
Address: State: Zip Code:
Signature: Date:

Part 11: To be completed by the current or previous employer (Superintendent, Headmaster Agency Director or Designated Personnel
Officer). If verifying college employment, only full-time college experience for which academic rank was held can be accepted. Leave of
absence should not be included. Use one line for each academic year or change in status.

Dates of Service School Accreditation Days in One Contract Status Hours Grades and
Status During the Dates Full Days Subjects Taught
School District State From To of Service. Indicate Contract Employed | Full | Part | Per Major Portion of
or Institution Mo/Day/Year | Mo/Day/Year |  Accrediting Agency Year Time | Time | Year | Position Time

*If special education was taught, please identify the disability served (e.g. BD, LD. MR, Cross-Categorical, etc.)
For Georgia School Systems Only:

1. Accumulated Sick Leave Eligible for Transfer: Days.
2. Did employee have tenure inyoursystem? _ | Yes_ [ | No
3. Is employee eligible to attain tenure (Hired before July 1, 2000) Yes :l No
4. Was the employee “advanced” on Georgia Pay Scale? Yes | INo; Year: State Salary: Total Yrs of Experience:
5.
Part I11. I certify that verification of professional experience omits leave of absence. | further certify that all information listed is complete and

correct according to the official records on file the school system or institution providing this verification of employment.

Signature of Authorized Official Address City State Zip Code

Title Date Phone Number
Return completed form to: Richmond County School System, Personnel Department, 864 Broad Street, Augusta, Georgia 30901
Duplicate form as needed.
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