
    HUMAN RESOURCE SERVICES, EMPLOYEE SUPPORT
                                                  1701 Prudential Drive / 1st Floor
                                                 Jacksonville, Florida 32207-8182
                              Phone: (904) 390-2080         www.duvalschools.org

              VERIFICATION OF PROFESSIONAL EXPERIENCE
I. PERSONAL DATA (to be completed by the EMPLOYEE)

EMPLOYEE NAME: SOCIAL SECURITY NUMBER:

Name under which service was rendered: Employee Signature:

II. PROFESSIONAL / TEACHING EXPERIENCE (to be completed by the EMPLOYER)
This section should be completed by the custodian of records for the employer.                                                                          

List chronologically each year of service rendered under your jurisdiction by the applicant.

SCHOOL 
YEAR NAME OF SCHOOL / INSTITUTION

BEGINNING ENDING

DAYS IN 
CONTRACT 

YEAR

TOTAL 
DAYS 

WORKED

FULL TIME   
OR       PART 

TIME 

SATISFACTORY 
PERFORMANCE 

EVALUATION GRADE OR SUBJECT TAUGHT

MM/DD/YY MM/DD/YY YES NO

** If private school experience is being requested, was the school accredited? YES No

Dates of accreditation Accrediting agency:

I certify that all information listed above is complete and correct according to the official records on file in the school system /institution providing verification.

AFFIX BOARD OR NOTARY SEAL:

Signature of Authorized Official Title State of _______________

County of _____________
Type or Print Name Date

The information above provided in this 
document was sworn to (or Affirmed) to 
me to be correct and subscribed before 

me this                              
_____ day of _______, 20___,           

By                                  
________________________ (name of 

person making the statement).

Employer

Mailing Address 

Office Telephone Number Notary Signature



VERIFICATION OF HIGHLY QUALIFIED  
SUBJECT AREA CONTENT TEST 

 
Fill in the information above the broken line.  Please print or type. 

 
 

 
TO THE STATE EDUCATION AGENCY OR SCHOOL DISTRICT NCLB OFFICER: 

Please complete the information below that applies to the above-named Florida teacher and 
return the form to the Florida School District Certification Office as indicated below. 
 
The applicant is highly qualified in________________________________________________________ 
                                                                                                [subject area(s) & level(s)] 
 
based on having passed a subject area content test appropriate for each subject area indicated.  
 

_______________________________________ 
Verification Officer & Title (please print) 

 
____________________________________ 

Signature 
 

_____________________________________ 
State 

 
_______________________ 

Date 
 
 
 

Last name First name Middle name Maiden name 

Street address City State Zip code 

Social security number Date of birth (month, day, year) 

RETURN FORM TO: 
 

Duval County Public Schools 
1701 Prudential Drive  

Highly Qualified Office, 5th Floor 
Jacksonville, FL 32210 

 

Lizzie Peeples 
Coordinator NCLB Highly Qualified 

 
904-390-2623 

FAX 
 

904-390-2627 
Office Number 

larsonl
Rectangle



VERIFICATION OF HIGHLY QUALIFIED  
OUT-OF-STATE HOUSSE PLAN 

 
Fill in the information above the broken line.  Please print or type. 

 
 

 
TO THE STATE EDUCATION AGENCY OR SCHOOL DISTRICT NCLB OFFICER: 

Please complete the information below that applies to the above-named Florida teacher and 
return the form to the Florida School District Certification Office as indicated below. 
 
The applicant is highly qualified in________________________________________________________ 
                                                                                                   [subject area(s) & level(s)] 
 
based on meeting the state’s High Objective Uniform State Standard of Evaluation (HOUSSE) 
requirement for the subject area(s) indicated.  
 

_______________________________________ 
Verification Officer & Title (please print) 

 
____________________________________ 

Signature 
 

_____________________________________ 
State 

 
_______________________ 

Date 
 
 
 

Last name First name Middle name Maiden name 

Street address City State Zip code 

Social security number Date of birth (month, day, year) 

RETURN FORM TO: 
 

Duval County Public Schools 
1701 Prudential Drive  

Highly Qualified Office, 5th Floor 
Jacksonville, FL 32210 

 

Lizzie Peeples 
Coordinator NCLB Highly Qualified 

 
904-390-2623 

FAX 
 

904-390-2627 
Office Number 

larsonl
Rectangle
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