e n to n ESA Industry Experience

SCHOOL DISTRICT Attestation of Employment
SERVICE | EXCELLENCE | EQUITY

Purpose:

This form is for ESA Staff to document and attest to their industry experience. This form should only be used if experience cannot be documented through the
standard VOE process from a previous employer.

Instructions:

Please complete the form using one line for each year of employment and/or employer. Return completed form(s) to human.resources@rentonschools.us and
include Proof of Employment (W2 statements) for each year and employer.

Average
Dates of Work g
. . . Hours RSD HR USE
Position Title One line per year and must Employer Name
. worked per ONLY
include start and end date
week
EXAMPLE: Nurse 01/02/2000-12/31/2001 35 Swedish Medical Center

I certify that all information listed above is correct and true to the best of my knowledge. | understand that falsification of records is subject to discipline, up to
and including termination.

Printed Name Signature Date
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