
last name first nane

VnnrrrcATroN oF K-12 Enuc.lroR ExpERTENCB

street address

social securi4 nunrber

signature olsuperintendenl or d€siSnee

middle namc

zip code

cmail address

cit\

D To the emptoyer: Please return this form to the employee, Do not send it dircctly to the Licensure Section.

*CRITERIA STATEMENT:
The instructional teaching assisldnl assignment listed above wos service in lhe classroom wilh school-age
children with actual instructional teaching responsibilities comprising a minimuu of 50o% of daily activities.

I aeraify that this verilication omits leave ofabsetrce periods and that all informatio[ is complete
and correct .ccording to the olficiel records oftbfu school system.

maidcn name

Box A Professional Educator (K-12) Experience (to be completed by employer)
School systcm

f] Public n Privare

Beginning date of

(month- day, year)

llnding date ol'service
(month. day. year)

'Ibtalhours

worked per week

! tutl-time

I part-time

Position title (e.9., teacher,

counselor, sup€rvisor,

principal, superintendent)

Box B K-12 lnstructional Teacher Assistant Experiencc (to be completed by employer)
School s)stenl Beginning date

ofsen'ice
(month, day. year)

Ending date

ofservice
(month. day, year)

lbtalhours
rlorked per

IMPORTANT:
Check one box below for each
assignment.

Plelse use r s€prrale line tor each school lear The assi8nmenl meets the criteria
slatement* below

! tr
I Yes Exo
! Yes tr lr_o

tr Yes E No

tr tr \o

Publtc Schools ofNonh Cdolina
DeFnm.nt ofhiblic Insrtu rion

crty, srate. and zip codet r

I


