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Applicant Instruction: 
Please submit this form to each of your former employers and ask that person to mail the completed, signed form to the address listed below. We will not accept faxed copies of this form.
Verification of K-Adult Teaching Experience:
Applicant’s Full Name:       SS#:        DOB:      
	School of District
	Beginning Date of Service (mm/dd/yyyy)
	Ending Date of Service
(mm/dd/yyyy)
	Total Full-time Days Taught
(includes substitute days)
	Grade Levels and Subjects

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



_________________________________________________________	________________________________________
Signature of School/Employer Official				Position

____________________________		__________________________________________
Date							Address			

____________________________		
			Phone No.

							Please mail this form to:
			
					Office of Institutional Education Programs
					Attn: Rhonda Mahan
					1900 Kanawha Blvd. Bldg. 6, Rm. 728 
Charleston, WV 23505
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