
PALLISER REGIONAL SCHOOLS 
 

VERIFICATION OF TEACHING EXPERIENCE 
FOR SUBMISSION TO PALLISER REGIONAL SCHOOLS 

 
Teacher: _____________________________ _________________________________ 
                 Full Legal Name              Maiden or Other Previous Last Name 
 
 
 
 
 
 
 
 
 
 
 

 
TOTAL:  ___________YEARS  ________DAYS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return to: Human Resources   Fax No.: (403) 327-9426 
    Palliser Regional Schools  Phone: (403) 394-1288 
    #101, 3305 – 18 Avenue N.  Website: www.pallisersd.ab.ca 
    Lethbridge, AB   T1H 5S1    

To 
MM/DD/YR 

From 
MM/DD/YR 

Number of 
Years/Days Under 

Contract 

F.T.E. 
(Eg. 1.000, 0.451, etc.) 

    
    
    
    

List below, any teaching experience for the above named teacher, which meets the following Palliser 
Regional Schools criteria for recognizing previous teaching experience: 

• Days under contract in a position which required an Alberta teaching certificate, or recognized 
equivalent, as a condition of employment, excluding leaves of absence without pay, (example: 
maternity leave, personal leave). 

• Please note that substitute teaching time is not accepted. 
• Days taught for the Alberta Distance Learning Centre, or in a post-secondary institution following 

receipt of an Alberta teaching certificate, or the equivalent as issued by a provincial department of 
education or equivalent government authority, if outside Canada. 

This is to certify that the above named teacher for the time period(s) indicated, including the number of years and days, under 
the conditions listed, as Palliser Regional Schools criteria for recognizing previous teaching experience. 
 
School Board: ___________________________________ School District No.: _______________________ 
 
City: ___________________________________________ Province: _______________________________ 
 
Authorized Official: _______________________________ Title: ___________________________________ 
   (Must be signed by Authorized Representative in 
    Human Resources or Payroll Department.) 

 
 

Signature: ______________________________________ Date: __________________________________ 
 
Email Address: __________________________________ Phone: _________________________________ 

http://www.pallisersd.ab.ca/

