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_____________________________ 
Name 
 
Has working experience in our organization for the following years: _______________________ 
 
Please confirm in the space provided below, using a separate line for each year of experience 
and return to Personnel. 
 

Year Name of 
Organization 

Part Time 
Full Time 

Number of 
Months 

Position County/State 

      
      
      
      
      
      
      
      
      
      

 
Date started with our organization ____________________________ 
 
Date ended with our organization _____________________________ 
  
 
I certify that the above information is true and correct according to the records in my office. 
 
 
 
 
______________                                                         _____________________________ 
Date                                                                                      Personnel Administrator Signature  
 
 
                                                                                               
 
                                                                                        

Non-Instructional Work Experience 
Verification 


