
last name firsl name

VnmucATroN oF PosTsECoNDARY

BuucaroR EXPERTENCE

c(J statc

)) To the employer: Please return this form to the employee. Do not send it directly to the l,icensure Section.

Profcssionel Educator (PostsecoDdary) Experience
(to be completed by employer)

(PLEASE USE A SEPARATE LINE FOR EACH QUARTER,/SEMESTER TAUGET)

srgnature of institutional personnel olficer ri** address

middle name naiden namc

strcet address zip code

social securiO number

Pubtrc Schools ofNonh Cdolrna
D.part .nl of Public lnsltution Fonn CE

telephone

city, srate, and zp coderrlle

li

I certit thal this verilication omits leava ofrbscnce periods and ahat all informstion is compl€te rnd correct rccording to the
omciel records ofthe itrstitutiotr.

lolephone number and email address


