
   

Authorized Signature Print Name 

Title Telephone Number 

 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
HUMAN RESOURCES SUPPORT SERVICES 
7720 West Oakland Park Blvd, Suite 101A, Sunrise, FL 33351 
                 HRSupportServices@browardschools.com 
 

Verification of Teaching Experience 
Candidate: Complete this section and submit to your former school district. 

 
 

Last Name (Print)                                               First Name (Print)                                                  Social Security Number                         Date Completed 
 

Choose One: 
I am seeking an instructional position. 
I have secured a position for  at 

School Year (i.e. 2019-20)  Location Name 
 

Dear Verifier: 
The above candidate has applied for an instructional position with Broward County Public Schools. Years of past experience in the instructional field 
will be used to compute his/her salary based on our salary schedule. We would request that you verify his/her length of service in your school system. 
Credit for a year of service is only given when the period of service exceeds one-half of an annual contractual period by at least one day. For this 
reason, we request that you show the number of days actually taught as well as the contractual number of days in the school year. Each year of 
service must be listed separately. (See example below.) 
This form must be completed with either notarized or school stamp. HR Support Services will also accept completed forms via USPS mail or 
email directly from the school district.  

 
 

   
 

 
SCHOOL YEAR(S) 
MMYY - MMYY 

 
NAME/ADDRESS OF SCHOOL 

 
Contractual 

Days in 
School Year 

 
*Actual Days 

taught in School 
Year 

Status 
Full Part 

Time Time 

 
Hours 

per 
Week 

 
Position 

Held 

2018 ‐ 2019 Broward County Public Schools (Example) 196 173 X  37.5 Teacher 
2019 ‐ 2020 Broward County Public Schools (Example) 196 162 X  37.5 Teacher 

        
        
        
        
        
        
        
        
        

*Days paid under contract less unpaid leave and religious holidays leave. 
 
 

Name of School District City State Grade Level(s) of School 
 
 

NOTARY/SCHOOL STAMP  

 
 
 
 
 
 
 
 
 
SMG: 08/25/2020 
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