Jeff Davis County School System

Mr. Chris Roppe (912) 375-6700 Phone
Superintendent of Schools (912) 375-6703 Fax

Request for Verification of Previous Professional Employment

To:

System Contact Person or Department

School System or Institution

Mailing Address

City State Zip Code

The Jeff Davis County School System has employed the individual whose name appears below. In order to establish salary
placement, it is necessary to verify previous professional employment. The following page provides the form for the information

needed for salary purposes and for other employee benefits. Thank you for this service to your former employee.

This section provides information about the employee when they were employed in your system.

First Name Middle Last Name
Name when employed, if different from above Social Security Number
Dates of employment with system listed above School/Department where employed

Position when employed in the system listed above

| hereby authorize the school system or institution listed at the tope of this page to release all information requested on the reverse

side of this form to the Jeff Davis County School System.

Employee Signature Date
The reverse side of this form is to be completed by the previous school system and returned to:

Human Resources Department
Jeff Davis County Board of Education
P.O. Box 1780
Hazlehurst, Georgia 31539
912-375-6703 - Fax



A

Jeff Davis County Board of Education

Employee’s Name

B. To be completed by the school system. Name of verifying school system:

Social Security Number

Date of Birth

Include experience with above named system only. Use more than one line if there was a break in service. For experience
earned in a private school, please attach a brief description of the school, i.e., type of curriculum, grade and/or age levelsof
instruction and accreditation status.

School State
District
or Name
of
School

Beginning
Date of
Employment

Ending Date of
Employment

School
Accreditation
Institution
when
employed

Days in
Full
Contract

Contract Status | Position
Days
Employed | FT/PT

Grades
&
subjects
taught
major
portion
of time

Professional
Certification
Yes/No &

Type

C. This teacher was granted

D. Total years of experience verified above (B and C)

E. Teaching certificate type

F. Teacher Retirement Number (if known)

G. State Health Benefit Plan Insurance coverage: () No coverage ( ) Coverage Option Tier

H. Did this employee have tenure in your system?

years prior experience from other schools and/or systems in accordance with Georgia
Department of Education regulations upon employment with the above named verifying system.

Years

Months

Days

. (Attach a copy)

Accumulated sick leave eligible for transfer

. Was this employee “advanced” on the Georgia Teacher Salary Schedule?
what was this employee’s salary step ( ) and years of credible experience ( ) on the state salary scale?

J. . When will this employee receive his last pay from this system?

health insurance deduction:

LlYes

INo If no, please explain:

. During the -

days.

school year,

. Will/did this check include the final

I certify that the information and the verification of professional experience listed above are complete and accurate

according to the official records on file in this school system.

Name of Name of System/Institution

Mailing Address

Phone Number

City

State

Zip Code

Superintendent or Authorized Official

Date
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