SAGINAW VALLEY STATE UNIVERSITY

COLLEGE OF EDUCATION

PART-TIME TEACHING EXPERIENCE FORM
Instructions: This form is for verification of part-time and substitute teaching experience required for the Professional Education Certificate.  Please have the current Superintendent or authorized official complete and return this form directly to the SVSU College of Education Certification Office.

CERTIFICATION OF EMPLOYMENT:

This is to certify that: 

____________________________________________________________________________________________

Last




First



Middle

Social Security # ___________________________________________________________________ worked as a

 Substitute:

 Part-time teacher in the following school district for the indicated number of days:

School District: ________________________________________________________________________________

Time Period:_____________________________________ to _____________________________________

Month/Day/Yr




Month/Day/Yr

Total days taught:______________________________________________________________

Note: half days count as full days, but two half days cannot be logged on a single calendar day.

My rating of this candidate is:    satisfactory
 unsatisfactory*

Verified by:___________________________________________________________________________________

Title:________________________________________________________________________________________

Date:__________________________ Phone:________________________________________________________

*When an unsatisfactory rating is recorded, please provide an explanation on the reverse side of this page.
RETURN TO:


Certification Office

SVSU Regional Education Center

7400 Bay Road

University Center, MI 48710
