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Date _______________________

The following person claims experience in your school (system). Please complete the items below based on the records you have. 

Name: __________________________________________ 

Social Security Number: ____________________________

	School Year
	State (if not Louisiana
	Parish/County
	Full or 

Part-Time
	No. of Days Worked

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Years of credit allowed upon being hired by your school (system):_____________ years

Total years of experience paid for last year in your school (system):____________ years

Received PIP?________  Amount ______________________________

The following items are to be completed by Louisiana public school systems ONLY:

Number of accumulated regular sick leave days remaining as of last day of employment:_____ days

Number of days of extended sick leave days remaining as of last day of employment:_____ days

Beginning date (mm/dd/yy) of six year period_____________ ending date___________

Was there an interruption in service during this six year period? Yes_____      No______
If yes, explain documented circumstances and dates of interruption:___________________

_________________________________________________________________________

I, the undersigned official, affirm that the above and foregoing is true and correct to the best of my knowledge and belief.

__________________________________________

                     ________________________

Signature of Superintendent or Designee



      Date Signed
Name and Address of School (System)

***Please return to Payroll Department at address given above or fax to 1-225-658-5261***







An Equal Opportunity Employer
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