[bookmark: _GoBack]PERSONNEL	03.11 AP
‑ Certified Personnel ‑
Verification of Employment
___________________________________________, who is employed to teach in the Spencer County School system, states teaching experience in your school system for the following years: _______________________
Please confirm in the space below, using a separate line for each year of experience that meets 
KRS 157.320(10)
and return to:
Spencer County Board of Education
Personnel Department
110 Reasor Avenue
Taylorsville, KY 40071
*****************************************************************************
The above named person taught in the ________________________________________________ School System, _______________________________________________ as follows:
	(City, State)
	School Year
	Position
	Actual # Days Taught
	# Days in School Calendar
	Employed at Least 140 Days?
	School Year
	Position
	Actual # Days Taught
	# Days in School Calendar
	Employed at Least 140 Days?

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Type of contract this person had attained in your school system: Limited (1 year) ____ Continuing (Tenure) ____
The above person had _____ days of accumulated sick leave at the end of the 20 _____- 20_____ school year.
Was employment full-time for each year listed above? _____ If not, explain on back.
OPEN RECORDS REQUEST
Please provide any information contained in this individual’s personnel record evidencing any disciplinary action taken while s/he was employed by your district/agency.
 Information enclosed/attached	 No disciplinary action on record for this individual

Agency approved/accredited by _______________________________________________________________
	

_________________________________________________	_____________________________
	Superintendent Verification Signature	Date

__________________________________________________________________________________________        
                            Address                                                             	City	State	Zip
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