Employment Verification and Request To Transfer Sick Leave Days

Personnel Director (or equivalent) of 
                                
 Schools,

I have been requested to furnish verification of my service as a teacher in your school system.  This is my authorization for you to release the information below to the Director of Finance of Bristol Virginia Public Schools at 220 Lee Street, Bristol, VA 24201.

I was employed in your school system during the following years: 
     



The name under which I taught was 
     







Social Security Number: 
     








Signature ______________________________________________Date 



NOTE TO EMPLOYEE: PLEASE COMPLETE THE INFORMATION ABOVE THIS LINE AND FORWARD ENTIRE FORM TO YOUR PREVIOUS EMPLOYER.  DO NOT DETACH.

TO BE COMPLETED BY PREVIOUS EMPLOYER:
This is to certify that _____________________________________ was employed as a teacher under contract with a full-time daily assignment in the 






  school system during the following terms: 

















(Please give the number of days employed for partial years of employment.)

Did this person attain continuing contract status in your division? ________________

The employee listed above has ____________ unused days of sick leave, which we are transferring to Bristol Virginia Public Schools (State of Virginia sick leave only).

Signature_______________________________________________Date_____________
If you have questions regarding the completion of this form, please contact the Payroll Department of Bristol Virginia Public Schools at 276-821-5623.
7/1/2007


