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Verification of educational experience is required for applicants with a total of one or more years of full-time 
contractual teaching experience or other professional experience in a public or an accredited nonpublic school 
whether the experience was in Maryland or in another state.  The applicant must submit this completed form  
with all other required documents for Maryland certification. 
 
Applicant:  Complete this section before forwarding to the school district. 
 
Social Security Number:  
 
Name:                 
  Last         First        Maiden 
 
Address:                                                                                                                                        
    Street         
 

                                                                  
   City /State             Zip Code                Telephone 

 
Educator Certificate:                                                                                                                    
                 State                                                 Subject-level 
 
Certificate Validity Dates:                                                 
           Applicant Signature 
Superintendent /Personnel Officer:  The above-named person was employed under contract in the school(s) and 
for the period(s) shown below. 
 
Name of School      Position Held         Length of Service  
               (Month/Year) 

 
           From          To  
 
            From                     To   
            
Specific subject(s) AND grade(s) taught:            
  
 
Do you verify that this individual has had satisfactory teaching experience?    Yes                          No   
 
                                                                                                                   
Signature                                                                                                              Date   
 
                                                                                                                   
Title                                                                                           Telephone 
 
                                                                                                                    
  Address                                                                                                        City/State/Zipcode 

Please return to sender at home address.   
Rev.1/10/03 


