VERIFICATION OF EMPLOYMENT

IN A NORTH CAROLINA SCHOOL

Please print or type.


last name
first name
middle name
maiden name

     
     
     
     
social security number
date of birth
race
sex

     
     
     
     
school unit
unit number
starting date of employment


(month, day, year)

     
     
     
area (s) of assignment

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
EDUCATION DATA 


state
college name
degree
degree date
cumulative grade

point average

     
     
     
     
     
TEST DATA

	Test Number
	Test Score
	Test Date

	
	
	

	
	
	

	
	
	


signature of superintendent or designee
date 
email address
telephone number

Public Schools of North Carolina

Department of Public Instruction


Licensure Section


6365 Mail Service Center 
Form N
Raleigh, North Carolina 27699-6365
August 2008 

