VERIFICATION OF EXPERIENCE

Last Name First Middle Maiden

Social Security No: Employed from to

*REQUESTED INFORMATION BELOW TO BE COMPLETED BY FORMER EMPLOYER:

Experience:
From (mmddyy) To (mmddyy) Position Held Grade/Subject
Total Years with system: Public Private

Number of Sick Leave Days to be transferred (Alabama Only):

System Name:
Street Address:
City, State, Zip:
Telephone/Fax:

Signed: Date:

Title:

Return to: Enterprise City Schools
PO Box 311790
Enterprise, AL 36331-1790
ATTN: Emily Crowell
(334) 347-9531
or email:ecrowell@enterpriseschools.net



