Michigan Department of Education
TEACHER PREPARATION AND PROFESSIONAL DEVELOPMENT SERVICES

Box 30008, Lansing, Michigan 48909

VOCATIONAL CERTIFICATION WORK EXPERIENCE REPORT
	THIS FORM

MUST BE

SIGNED AND NOTARIZED


	NOTARY STAMP AND SIGNATURE


Applicant’s Name:  

Social Security #:  


Recommending Institution:  EASTERN MICHIGAN UNIVERSITY

N.C.E.S Occupational Area/s:  


Certificate Type Being Recommended:  






(Signature)

INSTRUCTIONS:
List below at least two full years of full or part-time recent occupational experience in reverse chronological order starting with current or latest employment at top of list.

	Dates of Employment
	Length of Employ-ment in months
	Average hours worked per week
	Total Hours for Position
	Title of Position
	Name and Address of Employer
	Describe duties and the nature of the work

	From
	To
	
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Supervised Work Experience Program Report

Course Title/No:

Credit Hours:

Semester:

Term:

	Total Hours Employed
	Work hour Awarded for Certification
	Employer
	Description of Duties

	
	
	
	

	
	
	
	


