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VERIFICATION OF TEACHING/ADMINISTRATIVE EXPERIENCE FORM

SOCIAL SECURITY NUMBER: _XXX-XX-

This is to certify that

(Last Name) (First Name) (Middle Name)

Any other name(s) Used

Was employed by:
City of: State of/Country of:
Start Date: End Date: Position Title: Grade/Subject # of Days | FT or PT?
Taught: Worked:

Authorized Signature & Title of person filling form. I attest, under penalty of perjury, that to the best of my
knowledge, this employee was authorized and worked as an educator within the school district and the above

verification is genuine and relates to the individual.

You can send this email, fax, or mail to Jackie Plumb Personnel Coordinator/HR. jackie.plumb@humboldtunified.com or
HUMBOLDT UNIFIED SCHOOL DISTRICT #22 + 6411 N. ROBERT ROAD, BUILDING 100 PRESCOTT VALLEY, AZ 86314 « FAX (928)759-4020

SIGNATURE DATE
TITLE E-MAIL
MAILING ADDRESS

HUMBOLDT UNIFIED SCHOOL DISTRICT #22 * MR. JOHN POTHAST, SUPERINTENDENT
6411 N. ROBERT ROAD, PRESCOTT VALLEY, AZ 86314 * PHONE 928.759.4000 * FAX 928.759.4020
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