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Section 504 Teacher Unit
Teacher Verification Form

	Section 1: Demographic Information

	  Educator Name:
	

	Aliases: (i.e. Maiden Name)
	

	Date of Birth:
	

	Signature:
	

	  Assurance:
This signature above assures that the information contained herein is true and accurate.  Evidence to verify the validity of the information below must be made available to the MDE upon request.



	Section 2: Verification of Teaching Experience

	Name of Employer 1
	

	If employer and school are different, name of
school where program is located
	

	Street Address City, State, Zip
	

	Employment Position/subject and grade level
	

	Full time dates of employment
	From:
	
	To:
	

	Part time: Full time equivalent days: 	
	From:
	
	To:
	

	Years of service:
	



	Name of Employer 2
	

	If employer and school are different, name of
school where program is located
	

	Street Address City, State, Zip
	

	Employment Position/subject and grade level
	

	Full time dates of employment
	From:
	
	To:
	

	Part time: Full time equivalent days: 	
	From:
	
	To:
	

	Years of service:
	



	Name of Employer 3
	

	If employer and school are different, name of
school where program is located
	

	Street Address City, State, Zip
	

	Employment Position/subject and grade level
	

	Full time dates of employment
	From:
	
	To:
	

	Part time: Full time equivalent days: 	
	From:
	
	To:
	

	Years of service:
	



	Name of Employer 4
	

	If employer and school are different, name of
school where program is located
	

	Street Address City, State, Zip
	

	Employment Position/subject and grade level
	

	Full time dates of employment
	From:
	
	To:
	

	Part time: Full time equivalent days: 	
	From:
	
	To:
	

	Years of service:
	



	Section 3: Verification of Education and Licensure

	Name of University
	

	Dates Attended
	From:
	
	To:
	

	Degree Awarded
	



	Name of University
	

	Dates Attended
	From:
	
	To:
	

	Degree Awarded
	



	Name of University
	

	Dates Attended
	From:
	
	To:
	

	Degree Awarded
	



	Name of University
	

	Dates Attended
	From:
	
	To:
	

	Degree Awarded
	



	Section 4: Verification of License

	Mississippi Educator License Number
	

	Current Level of Licensure (i.e. A, AA, AAA, AAAA)
	

	Areas of Endorsement:
	

	Expiration Date:
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