
Arkansas State University 2025 

Verification of Teaching Experience 
This form is for licensure purposes for Arkansas State University students only. 

To be recommended for licensure in an administrative area 
applicants must provide a signed verification they have the required experience. 

I: APPLICANT INFORMATION 

Name A-State Student ID#

Mailing Address 

Phone Number Email Address 

Applicant Signature Date 

II: EMPLOYMENT INFORMATION 
Subject/Area Taught Grade Level(s) Start Date End Date Total Years 

Date of Summative Evaluation: 
Effective Teacher Status (circle one) Effective Highly Effective 

III: EMPLOYER INFORMATION 

School District 

School Name 

School Address 
   Street      City, State       Zip 

Name of Administrator Administrator’s Position 
(Superintendent/Principal/HR Officer) 

Administrator Signature Date 
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