IDAHO

STATE DEPARTMENT OF EDUCATION

CERTIFICATED PROFESSIONAL EXPERIENCE REPORT

SECTION I: TO BE COMPLETED BY APPLICANT

Fill out the top portion of the Certificated Professional Experience Report and send the form to
your employer(s). When this form has been returned to you, include it in your application
packet. Certificated professional experience obtained while holding an educator certificate is
the only experience accepted.

Full Legal Name Birth Date
Maiden/Other Name [ ] maLe [] FEmALE
Email Address

Street or PO Box #

City, State, Zip Code Phone #

SECTION II: TO BE COMPLETED BY EMPLOYER

Based on personnel records, this statement must be prepared and signed by the
superintendent/charter administrator or the official responsible for teacher certification where
the applicant was/is employed. Stamped signatures are not accepted. Please return the
completed form directly to the applicant.

Years of Educator Start Date End Date

Experience

Teaching

Pupil Service Staff

Administrator

Other

School District Signature of Superintendent or | Address
Official

Phone Number Title Date
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