VERIFICATION OF EMPLOYMENT

   Potential Employee: Please send a form to each of your former employers.

Human Resources: I am seeking employment with the Public School System, and for certification and/or salary purposes, it is necessary to verify my previous teaching/administrative experience(s). 

Please send completed form to:  Teachers Council, 77 West Street, Annapolis, Maryland 21401

Tel: 410 990-4412, Fax: 410 990-4419, Email: info@teacherscouncil.com
Name  ___________________________________________SSN  _______________________________________________

Signature  ________________________________________Date  _______________________________________________

Employer  ________________________________________Work#  ______________________________________________

Address  _____________________________________________________________________________________________

               _____________________________________________________________________________________________

Position Held  _________________________________________________________________________________________

Subject and/or grade level of assignment ( if Applicable)  ________________________________________________________

Date of employment _____/ _____/ _______ to _____/ ______/ ______

Full Time [  ] Yes    [  ] No       Hours per week  ________

Part Time [  ] Yes    [  ] No      Hours per week  ________

Work performance  [  ] Satisfactory      [  ] Unsatisfactory

Verified By _____________________________________________________________________________________________

Title  __________________________________________________________________________________________________

Signature  __________________________________________Date  _______________________________________________

NOTARY USE ONLY
State of
City of
this 
day of


Personally appeared before me the said named
to me known to be the person described herein and who executed this instrument, and he/she acknowledged that he/she executed the same, and being duly sworn by me, made the oath that the statements in this document are true.

Notary Public :________________________________

Print Name : _________________________________

Compression Expires: __________________________

AFFIX SEAL HERE

