
CERTIFIED STAFF – Verification of Work Experience - FULTON COUNTY SCHOOLS 

HR Staffing-Talent Division  6201 Powers Ferry Road NW, Atlanta, GA 30339 
  Have this form completed by previous employer.  Mail or fax to the appropriate HR Learning Community (see second page)   
 

Part I: TO BE COMPLETED BY EMPLOYEE: In order for experience credit to be granted for the current school year, verification must be received no later than the last working day of the current contract 

period.  Retroactive salary will not be given for previous school years. If resigning before completing the current contract period, verification must be received by the resignation date. 

Employee’s Name: _____________________________________________________   Social Security No.: ________-________-_______   Date of Birth: __________________________ 

Employee’s Phone Number:   __________________________________                        Assigned School/Dept: ___________________ 

By signing below, I hereby authorize my former employer to complete this form and return it to Fulton County Schools. I also understand that it is my responsibility to obtain correct and completed 
employment verification forms from my previous employers.    

Employee’s Signature: _____________________________________________________   Date: __________________________ 

 

Part II: TO BE COMPLETED BY PREVIOUS EMPLOYER: The individual whose name appears above has been employed by Fulton County Schools.  In order to establish correct salary placement, it is 

necessary to verify previous employment.  Your assistance in establishing a correct service record for this employee will be appreciated. 

School District/Company: ____________________________________________________________________________________   State: __________________________ 

Name of Accrediting Agency (Required for Experience Credit): _______________________________________________________________________________________    

Did the employee receive an Overall Unsatisfactory, Ineffective or Needs Development annual summative performance evaluation?    □ Yes     □ No 

If YES, please indicate which school year(s) and what rating(s): ___________________________________________________________________________________________ 

    NOTE: Use one line for each academic year or change in status.  Do not include leave of absence periods.   
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I certify that all the information listed above is complete and correct according to the official records of the school system or institution providing this verification of experience. 

Signature of Authorized Official: _____________________________________________________   Date: __________________________ 

Printed Name: __________________________________________________   Title: __________________________________________________    

Telephone No.: __________________________________________________  Email: __________________________________________________   

 

Part III: TO BE COMPLETED BY GEORGIA SCHOOL SYSTEMS ONLY  Part IV: TO BE COMPLETED BY FULTON COUNTY SCHOOLS 

As of _______________________ (Date) ________ days of unused accumulated sick 
leave are herewith transferred, in accordance with O.C.G.A. Section 20-2 850, for 
inclusion in the permanent personal record of the above-named employee.              

Did Employee Gain Tenure Status?    □ Yes     □ No 

 Employee ID No.: ______________________ Current Group:    ______ 

Employment Date: ______________________ Current Step: _______ 

Total Years of Experience: _________                 Revised Step:   _______              Updated 03/28/18 



 
 
 

 


