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STATEMENT OF EXPERIENCE
Submit one form to each school system you have previously been employed with.
System Name		_________________________________________
Address		_________________________________________
City, State, Zip		_________________________________________
Telephone/Fax #	_________________________________________
Personal Data:

Last Name			First			Middle			Maiden

Social Security #:_________________________  Employed:__________________________________________
Degree Held:____________________________

To be completed by former employer:
Experience:
	From mm/dd/yyyy
	To mm/dd/yyyy
	Position Held
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Total Years With System: ________________  
Sick Leave:  Transferred to Troy City Schools ______________ Days  as of Date _______________
Requested Info:   Please Include
			X  Original Professional Certificate
			X  SDE Background/Fingerprint (within past 2 years)

Signed: ________________________________________    Date ____________________________

Type/Printed Name: ______________________________	Title: ____________________________
								Return To:  Troy City Board of Education
									        Attn: Payroll
Sworn to and subscribed before me this ______ day of					            P. O. Box 529
 					          				             Troy, AL. 36081
_________________________________________, __________    
  
____________________________________________________ 
 Seal and Signature of Notary Public   
[bookmark: _GoBack]
My Commission Expires:  _____________________								
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