Clayton County Public Schools
Certified Verification of Work Experience
Business Services Division

Payroll Department

Faxed Documents Will Not Be Accepted

[image: image1.emf]
                       Business Services Division
                             Payroll Department
                                            1058 Fifth Avenue

                                         Jonesboro, GA 30236

                                           Fax (770) 472-7673
Employee should complete the section below and mail to previous employer(s). 
Name: (Last, First, Middle, Maiden)



SS#:


________________________________________________
_______ - _____ - ________
Signature:






Date:

________________________________________________
_______ /_____ /_________
(Authorization to release information to CCPS)

Clayton County Position:





Work Location:

________________________________________________

_______________________
For experience to be considered for current year salary purposes, this form MUST be received in the Compensation Department no later than June 30th.
TO BE COMPLETED BY AUTHORIZED OFFICIAL

Employee should not complete any portion of the information below.

School / School District: _______________________________
State: ___________
Accreditation Agency (Required for Consideration of Experience): ______________________
	Dates of Service (mm/dd/yyyy) 
	Dates of Service (mm/dd/yyyy) 
	Days 
	Part Time or
	Position / Title
	Teaching Certificate

	From
	Through
	Worked
	Full Time?
	
	Yes/No
	Type

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Did this teacher receive satisfactory performance evaluations in your school system?  □ Yes   □ No (Explain) ______________
For GA Public Schools Only:  Indicate last state step ________.   As of ____________________ (Date) ____________ days of unused accumulated sick leave are herewith transferred, in accordance with O.C.G.A. 20-2-850, for inclusion in the permanent personnel record of the above-named employee.

_____________________________________________________

_____________________
Signature of Authorized Official 





Date

_____________________________________________________

_____________________

Print Name and Title of Authorized Official 




Telephone



















**PLEASE RETURN COMPLETED FORM TO ABOVE ADDRESS
**Rev 12-14-11

