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VERIFICATION OF CERTIFIED EXPERIENCE/EMPLOYMENT 

*Top section to be completed by new hire (one form for each school district)* 
 

I have been hired with Mesa County Valley School District 51 and request that you 
please complete this form to verify my previous teaching/contracted experience 
(substitute & coaching experience excluded) with your district. I was employed as a 
______________________ from _________________ to _______________. My salary 
placement is pending receipt of this information.  
 
 
_____________________                    __________________________           __________________________  
Last Name                                               First Name                                                  Social Security Number  
 
_________________________________                              _______________________________  
Applicant Signature                                                                   Date  
 

Verification of employment must be received no later than the last working day in 
September to receive retroactive pay. This form should be faxed or e-mailed directly 
from the agency official. If verification is not received, your initial salary placement 
will remain. Responsibility for verification of experience shall rest with the 
employee.  

------------------------------------------------------------------------------- 
 
Lower section to be completed and certified by the responsible school official (i.e. human resources, 
payroll)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.d51schools.org/


 
  
_____________________________________________                        _________________________________  
Name of School District                                                                                 City/State 
(Public school/private parochial school/charter school)                                          
 

Name of School Start Date 
MM/DD/YYYY 

End Date 
MM/DD/YYYY 

Position: Grade level, subject 
taught/assignment 

# of days 
per year 

Hours 
per day 
 

      

      

      

      

      

      

      

      

      

      

 
Did this employee have a valid teaching/counseling license during this period of employment?      
Yes               No  
 
Did this employee resign in lieu of termination/leave employment with allegations of misconduct or discipline 
pending?                                                                                                                        Yes               No   
 
Comment:  

 
 

 
Would you rehire this employee?                                                                             Yes               No   
 
Comment:  

 
 

 
I certify that the above information is true and correct according to our official records 
 
__________________________________________________________________________________________ 
Signature                                                                Printed Name                                            Title 
 
__________________________________________________________________________________________ 
Phone Number                                                      Email Address                                            Date 
 
 
Completed form must be faxed or e-mailed by official to 970-254-5286 or Carter.Ness@d51schools.org

 X 
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