
 

 

This form should be signed by the school’s principal or the principal’s designee. 

 

Please print to ensure legibility. 

Name:_______________________________________ Student ID#:______________________ 

Degree:_______________________ Major:__________________________________________ 

 
I verify that the person named above is employed currently as a full time teacher by 
________________________ in _________________________________. 
Name of city or county   Name of School 
 
 
 
 
 
Please print to ensure legibility 
 
Name: _______________________________ Title: ____________________________ 
 
 
Signature: ________________________________  Date: _______________________ 
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