	Stage I and Stage II TPEP Training for Principals 
Verification Form
CEL 5D+ Framework

	EMPLOYEE NAME: 


	Please indicate below that the above named employee completed Stage I and / or Stage II TPEP Training for CEL 5D + Framework while working for your district. Please check column two indicating completion of Stage I or II (CEL Framework) and please indicate completion dates in column three. 



	Column 1
	Column 2
	Column 3

	
	Stage Training Completed

(please check)
	Dates Completed

 

	Stage I
	
	

	Stage II


	
	

	Comment


	


	I certify that all information listed above is complete and correct according to the official records on file in the Institution providing this verification of employment.

	Signature of Superintendent or Designee


	Institution
	Address

	Date


	Title
	Email Address
	Area Code/Telephone


Forward this completed verification to the address designated on the reverse side.

	VERIFICATION OF PROFESSIONAL EMPLOYMENT


TO:      

	SUPERINTENDENT OR DESIGNEE:



	SCHOOL SYSTEM OR INSTITUTION:



	STREET ADDRESS:



	CITY, STATE, ZIP CODE:




RETURN COMPLETED FORM TO:   

	PERSONNEL DEPARTMENT

	NAME OF  DISTRICT 

	.

	Address


The individual whose name appears below must have previous professional employment verified.  Please complete the information requested on the reverse side of this form.  Your assistance in establishing a correct service record for this employee is appreciated.

	INDIVIDUAL’S NAME (FIRST, MIDDLE, LAST)



	FULL NAME WHEN LAST EMPLOYED WITH YOUR ORGANIZATION



	SOCIAL SECURITY NUMBER



	APPROXIMATE DATES OF EMPLOYMENT FOR WHICH VERIFICATION IS REQUESTED



	POSITION(S)



	NAME OF SCHOOL(S) OR DEPARTMENTS




I authorize you to release all information requested in the “Verification of Employment” to the school district listed above.

_________________________________________________                 _______________________________

EMPLOYEE SIGNATURE





       DATE 

