
NEW DIMENSIONS HIGH SCHOOL
HUMAN RESOURCES DEPARTMENT

4900 Old Pleasant Hill Road
Kissimmee,Florida 34759

INSTRUCTIONAL EXPERIENCE VERIFICATION

employment below. Your promptness in returning this form directlv to the address above will be appreciated. Mysalaryplacementispendingreceiptofthislnformation.

Print
Name

Social
Security No.

Date

Position with
Osceola County

Signature Approximate Date(s) of Employment

PREVIOUS SCHOOL DISTRICT: PLEASE COMPLETE THE INFORMATION BELOW, HAVE THE FORM NOTARIZED OR USE SGHOOL BOARD SEAL AND RETURN FORM TO THE ADDRESS
ABOVE.
Please list successful years of performance YEARLY beginning with July 1 and ending with June 30.

SUBJECT TAUGHT:

NAME
OF

scHooL
PUBLIC PRJVATE

SchoolYeaf Was the performance
satisfactory?

lndlcate for each year
Yes or No

Number of
Days

Worked in
SchoolYear

Full-
Tim e

Part-
TimeBEGINNING DATE

MolDayNr
ENDING DATE

Mo/Dayryr

At the time service was performed, the above system or college was accredited by the: Would you re-employ? I Yes n uo
Did this individual hold a continuing contract or Professional Services Contract?

(State Department of Education or Accreditation Agency)

Did this individual hold a FULL-TIME Teaching Certificate issued by the State Department of
Education in your state? nYes !No Caunly of

subscribed andsworn before me on _by _Date Print Name-Schaol Dislricl Autharized Sionature laffianl)School District Authotized Signature
(Sign inftonlolNolary ot use School Boad Seal)

Address City State Zip

State of

He/she is personally knawn to ne or has presented 
-as idenlilication.

Title scnoot oistnct 
Norary saat or schdot B6ald saat baldw

Type of itlenlifbalion

Nolary's Signalurc

@

An Equal Opporlunlty Agency (Rev. 09/19/06)


