Greenwood Public Schools

420 North Main Street
Greenwood AR 72936

Phone: 479-996-4142
Fax: 479-996-4143

Excellence in Education

Former Employer's Name Former Employers Fax | (. __._ ) . —_
Former Employer's Address | STREET: CITY/STATE : ZIP CODE:
EMPLOYEE'S NAME SocialSecurity# | _ _ _ -~
Dates Employed Position(s} Held

Authorization to release information: .o oveE's sIGNATURE DATE

The individual named above has accepted employment with the Greenwood Public School District and may be eligible for experience credit,
based upon years of service with your district/organization. Please complete the experience verification information and return this form by fax
to the fax number shown above or by mail to the address shown above. We very much appreciate your assistance.

VERIFICATION OF EXPERIENCE

— PLEASE USE A SEPARATE LINE FOR EACH YEAR CF EMPLOYMENT —

Inclusive Dates of Service w_o* “_w of If Teacher
our | Days Grade
Aaoms_w_wgmm: Aaosﬂ_m ear) ivat] " s Per | Per ‘ Levei(s)
y y Name of School or Qrganization Paosition Held Day |Week If Teacher, Subject Taught Taught

ACCREDITATION STATUS: [ Yes, school accredited for years shown. Name of Accrediting Agency:
I No, school was not accredited for the years shown above. ! Not applicable — this not an educational institution.

Typed or Printed Name of Person Verifying Experience: Title:

Signature of Person Verifying Experience: Date;




