TAYLOR COUNTY SCHOOL BOARD
 Non-Instructional Experience Verification Form
318 N. Clark Street, Perry, Fl. 32347
Telephone: 850-838-2500
To be retroactive return form within 30 days
SECTION I – COMPLETED BY APPLICANT                                                                                                          If Prior Military Please Attach DD214 For Work Experience Credit
· Date ________________ Name  _________________________________________ Prior Name __________________________________Last 4 Digits of SSN_________________________

· Dates of Employment __________________________________Applicant Signature / Date_______________________________________________________________________________
SECTION II – COMPLETED BY FORMER EMPLOYER
	From
	To
	Position/Title
	Please list specific duties/responsibilities performed in this position
	Hours worked per day 
	Full Time
	Part time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please complete this form as accurately as possible to reflect your personnel and payroll records:
Would you employ this individual again? ☐ Yes ☐ No                       Was the employee successful in this position? ☐ Yes ☐ No   
Was the employee under an annual contract? ☐ Yes ☐ No ☐ N/A    Relationship to Employee: _________________________
______________________________________________        ____________________________________________      _____________________________
Previous Employer                                                                      Address:                                                                                 City, State, Zip
______________________________________________ 
Print Name & Position Title                                                                                                                                             Sworn to and subscribed before me this ____ day of _____________ 20____
________________________________________________________                                                                                               
                                                                                                                                                                                          ______________________________________________              (Notary Seal)
__________________________________________________________						          Signature of Notary 
Signature                                                             Date                 Telephone Number                                                     _______________________________________________
                     My commission expires 
This form must be submitted directly to the address above by the previous employer. 

