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VERIFICATION OF EMPLOYMENT

One of the requirements for granting certificates to teach in the Wisconsin Technical College System is the verification of successful occupational experience in the field to be taught.  This form is intended to provide the official record of this occupational experience.  Please complete the top part of this form which authorizes your former/present employer to furnish the information requested at the bottom of the page.

__ __ __ __ __ __ __ __ __ __ __ __

(To be completed by Applicant)

I, ______________________________________      ___________________________________

                              Signature




     Social Security Number

have been employed to teach ____________________________________________________ at

                                                                   
        Certification Area

Northeast Wisconsin Technical College and authorize my former/present employer

____________________________________________  to furnish the following information.



     Name of Firm

__ __ __ __ __ __ __ __ __ __ __ __

(To be completed by Employer)








Date _______________________________

1. The above named person was employed by us from _______________ to ______________ a period of _________ months.  (If available, give TOTAL hours per period, _____________.)  This was full-time/part-time employment.  (Underline one.)  If part-time, give hours worked per week of employment, ______________.

2.  He/she was/is employed as a ___________________________________________________.








(Job Title)   

      If possible, please attach a job description of the position the applicant held.

3. Is he/she considered a skilled, competent, and successful worker in his/her occupational field? ___________  Use back of form for any comments you care to make.

Firm         _________________________________

Please return this form directly to:

NWTC




Address   _________________________________

Attn: Certification Officer

                _________________________________

2740 West Mason Street

P. O. Box 19042


Signed by _________________________________


    
Green Bay, WI  54307-9042

August 2001




Title          _________________________________
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