


Verification of School Based Employment – Must be on School Letterhead
 
Massachusetts License Number or MEPID
 (Only if candidate employed in a Massachusetts public school):
	Employee Information (Print):

	Legal Name:

	
	(Last)
	(First)
	(MI)

	

	Name of School
	School District
(City/town if not a school district)
	State
	Employed as Follows:
License Field, Grade Level (for example, Biology Teacher, 8-12)
	Employment
	Full-time Equivalent 
(if<1.0)

	
	
	
	
	Start Date
(M/Y)
	End Date
(M/Y)

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	

	The employment experience verified above was successfully completed as attested by my signature in the role of:

	(Check one): 
(  ) Superintendent/Head of School 
(  ) Principal
(  ) Head Administrator*
	
	
	
	
	
	

	Name (Print)
	
	

	

Signature:
	
	Date:
	

	

Telephone:
	
	Email:
	

	
*Head administrator could be an Assistant Superintendent, HR Director, or a similar position in a non-public educational setting. The Department may contact the signer of this document if clarification is required. The individual signing this form assures us that they are an authorized agent to provide verification of employment history. 


	



