Baldwin County School District                                     Human Resources
Certified Employee Experience Verification

Employee’s Name ____________________________________
Address ____________________________________________
City _______________________________________________
Social Security No

Date of Birth

State
   Zip______________

· To be complete by previous employer(s) and signed by Personnel Officer or Superintendent.

· Use more than one line if there was a break in service.

	Verifying District/Institution
	Dates of Service
	Total days each year
	Hours per day
	Position

	
	FROM

MM/DD/YYYY
	TO

MM/DD/YYYY
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The above listed district/institution was fully accredited by ____________ accrediting agency/agencies.
Questions to be completed by Georgia employers only

1.  Placement on Georgia Salary Schedule for last year in YOUR system:  
                          Step: _________      Years: _________
2.  Did employee have tenure in your system?  Yes_________   No _________
3. This is to certify that the following is an accurate record of unused accumulated sick leave credited to the former employee named above. 
As of __________, 20___, ______________days of unused sick leave are eligible for transfer.
4. State Health Benefit Plan coverage:  enrolled Yes ____________  No___________


Return completed form to:   
               
               Judi Battle, Director of Human Resources   
                   Baldwin County Board of Education

                   P.O. Box 1188

                   Milledgeville, GA 31059
                  Phone (478)-457-3314 Fax (478)-457-3360

I certify that the information and the verification of professional experience listed above are complete and accurate according to the official recorders on file in this school system.





   ____________________________________                                                 ____________________________________


          Superintendent or Personnel Officer                                                                                            Title





_________________________________________                                           ____________________________________


                        Phone Number                                                                                                               Date








