VERIFICATION OF NON-TEACHING EXPERIENCE

( last name first name h middle name maiden name
N\ J
e e - -

street address city state Zip code
& &

social security number

P» Totheemployer: Pleasereturn thisform tothe employee. Do not send it directly to the Licensure Section.

Non-Teaching Work Experience
(to be completed by employer)

Employer

Beginning date of
service
(month, day, year)

Ending date of service
(month, day, year)

Tota hours
worked per week

Position title (Please attach
official job description)

| certify that thisverification omitsleave of absence periodsand that all information is complete
and correct according to the official records of thisbusiness.

signature of employer date title telephone
email address street address city, state, and zip code
Public Schools of North Carolina

Department of Public Instruction

Licensure Section

6365 Mail Service Center Form NE

Raleigh, North Carolina 27699-6365

August 2008
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