
STATE COUNTY SCHOOL/
EMPLOYER

DATES OF SERVICE
POSITION

FULL OR
FRACTION OF

DAY EMPLOYED

SIGNATURE OF
CERTFYING OFFICIAL

(SIGN EACH LINE)FROM:
MM/DD/YY

TO:
MM/DD/YY

SSN #:EMPLOYEE NAME:

LAST FIRST MIDDLE INITIAL MAIDEN

PIEDMONT PUBLIC SCHOOLS

PROOF OF
EXPERIENCE
This record is for Piedmont Public Schools to evaluate the experience of the person indicated above. In order to evaluate this experience, all information must be completed.
This information will be used for determining salary increments.

Please submit the completed form to:   Piedmont Public Schools

ADDRESSNAME OF SCHOOL/EMPLOYER CITY STATE ZIP CODE

NAME & TITLE OF CERTIFYING OFFICIAL PHONE NUMBER

Attn: HR Office 615 Edmond Rd NW, Piedmont, OK 73078 Email: HR@piedmontschools.org
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