
Date: 3/30/06, Rev. A 

VERIFICATION OF PROFESSIONAL EMPLOYMENT 

SCHOOL SYSTEM, DISTRICT OR INSTITUTION NAME: 

ADDRESS: 

CITY, STATE, ZIP CODE: FAX # OR EMAIL SUBMITTED TO FOR COMPLETION

I authorize the above mentioned organization to release all information requested in the 
“Verification of Professional Employment” to the Washoe County School District. 

_____________________ ______________________________ 
Employee Signature Date

Date: 3/30/06, Rev. A HR-F044 Page 1 of 2

EMPLOYEE’S LAST NAME EMPLOYEE’S FIRST NAME & MIDDLE INITIAL 

FULL NAME WHEN LAST EMPLOYED WITH ORGANIZATION LISTED ABOVE

SOCIAL SECURITY NUMBER 

APPROXIMATE DATES OF EMPLOYMENT FOR WHICH VERIFICATION IS REQUESTED 

APPROXIMATE DATES OF LEAVE OF ABSENCE PERIODS 

POSITION(S) 

NAME OF SCHOOL(S) OR DEPARTMENTS 

Out of State Schools & Private Schools 

The individual whose name appears below must have previous contracted teaching 
employment verified. Once completed, please return all forms to the individual. 
Your assistance in establishing a correct service record for this employee is 
appreciated. 

Page 1: To be completed by individual requesting verification of employment. Both 
pages should then be sent to school system/district/institution to complete page 2. 

Page 2: To be completed by school system/district/institution. Both pages should then 
be returned to individual who will submit to designated WCSD Human Resources 
Technician.
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Employee’s Name: ______________________________________________ 

Please check one:  Public School ___________ Non-Public School __________ 

Please list the name of accrediting agency: _______________________________________________________________________ 

For non-public schools only, is the school licensed by the state?       No            Yes (please include a copy of the school license)

1 2 3 4 5 6 7 8 9

Position 
Grade 

Level/Subject 
Area Taught 

State 
Education 

License 
Required?

School Year 
Employed 

Number of DAYS 
in full-time year in 

your institution 

Number of HOURS 
in full-time day in 
your institution 

Number of contracted 
DAYS paid to this 

employee during this 
period 

Number of 
contracted HOURS 
per day paid to this 

employee during 
this period 

FTE 

Example: Teacher 
Grades 9-12 

English Yes or No 2000-2001 185 7.5 173 3.75 .5

Yes or No 

Yes or No 

Yes or No 

Yes or No 

Yes or No 

Yes or No 

Yes or No 

Yes or No 

COMMENTS: _______________________________________________________________________________________________ 

I certify that all information listed above is complete and correct according to the official records on file in the institution providing this verification of employment. 
Signature of Superintendent or Designee Institution Street Address

Date Printed Name and Title City, State, Zip Code Area Code/Telephone Number 
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VERIFICATION OF PROFESSIONAL EMPLOYMENT - to be completed by institution Out of State Schools & Private Schools 

Social Security Number: ____________________
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