
  

*If you are applying for a program through NSED minor a signature is not required, please complete the form, 

and submit with your application.  
 

 

 
 

Prior-Experience Verification Form 

 

Name: _____________________________Student ID#_________________________ 

Required Experience: The applicant must verify that they have completed successful 
classroom or classroom-like field experience prior to admission. Prior to submission of your 
application for admission to a Teacher Preparation program, you must have participated in an 
early field experience with a group(s) of school-aged children appropriate for the student 
population with whom you will be working. This experience must have taken place within the last 
five years and must consist of at least forty-five (45) clock hours of paid or volunteer experience. 
 

Instructions: 

• Answer all items on this form 

• Have your supervisor or other appropriate person sign and verify information 

• Submit completed form with your credential program application 

 

A. Type of Experience: Please circle one 

After School Program Aide/Volunteer, Teacher’s Aide/Assistant/Volunteer 

Substitute Teacher /Camp Counselor/Volunteer/Boy Scouts, Girl Scouts, YMCA Volunteer 

Coach/NSED Courses/Other: _____________________________ 

  

B. Approximate Age of Children: From: ________ years to ________years old 

C. Number of Children: Approximately ____________ 

D. Dates of Field Experience: From ______/_______ to ______/_______ 

E. Total Hours: _________________ 

 

Please explain what type(s) of activities did the applicants commonly lead/facilitated with 

the students at the site? Attach sheet if necessary. NSED applicants list your NSED 

courses. 

 

 

 

*Supervisor’s Verification: 

 

SupervisorName:________________________________Position/Title____________________ 
Institution:____________________________________________________________________ 

Supervisor’s Signature ____________________________ Date: _______________________ 
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