
Teacher’s full legal name Maiden or previous name 

Experience: 

Only days under contract in a position that requires an Alberta Interim Professional 
Teaching certificate as a condition of employment, excluding leaves of absence without 
pay and vacation periods, are valid.  

In the chart below, calculate teaching experience. (i.e. 200 teaching days under a 0.4FTE 
contract = 80 full time contracted equivalent.)  

For the purposes of determining 2 years eligibility for PPC evaluation, include dates to the 
end of the current contract year.  

Enter only one school year per line. 

From: 
(YY/MM/DD) 

To: 
(YY/MM/DD) 

Days 
teaching 
under 
contract 

FTE of 
teaching 
contract 

Total full 
time 
contracted 
equivalent 
(days x FTE) 

Grade/subject 
taught 

TOTAL 
DAYS: 

Verification of Teaching Employment

Province

School Authority Name

 School Authority Number 

City

Authorizing official's name

Authorizing official's email

Authorizing official's phone number 

Date

Signature of authorizing official


	From YYMMDDRow1: 
	To YYMMDDRow1: 
	Days teaching under contractRow1: 
	FTE of teaching contractRow1: 
	Total full time contracted equivalent days x FTERow1: 0
	From YYMMDDRow2: 
	To YYMMDDRow2: 
	Days teaching under contractRow2: 
	FTE of teaching contractRow2: 
	Total full time contracted equivalent days x FTERow2: 0
	From YYMMDDRow3: 
	To YYMMDDRow3: 
	Days teaching under contractRow3: 
	FTE of teaching contractRow3: 
	Total full time contracted equivalent days x FTERow3: 0
	From YYMMDDRow4: 
	To YYMMDDRow4: 
	Days teaching under contractRow4: 
	FTE of teaching contractRow4: 
	Total full time contracted equivalent days x FTERow4: 0
	From YYMMDDRow5: 
	To YYMMDDRow5: 
	Days teaching under contractRow5: 
	FTE of teaching contractRow5: 
	Total full time contracted equivalent days x FTERow5: 0
	Full Legal Name: 
	Maiden Name: 
	Grade/Subject: [ECS]
	Grade/Subject 2: [ECS]
	Grade/Subject 3: [ECS]
	Grade/Subject 4: [ECS]
	Grade/Subject 5: [ECS]
	Total Days for employment: 0
	School Authority: 
	School Number: 
	City: 
	Province: 
	Signers name: 
	Authorizing email: 
	Phone number: 
	Date: 
	Signature: 


