Teaching Experience Form
FCSS Teacher Induction ~ Early Completion Option (ECO)
	[bookmark: Text19]Candidate’s Name:      
[bookmark: Text20]Coach’s Name:      
	[bookmark: Text14]Administrator Name:      
[bookmark: Text15]Administrator Email:      

	Part I: Current Teaching Assignment and Credential Information

	a) 2024-2025 Current Site Information- (Indicate the details for your current teaching assignment):

	[bookmark: Text21]School and District:      
	Grade and Subject:      
	Contracted start date: Click or tap to enter a date. 

	b) Credential you are working under for your current teaching assignment- (Examples- Single Subject Math, Multiple Subject, Mild/Mod Education Specialist, MMSN, ESN, ECSE, etc.):      
c) Additional Credentials- List any additional credentials you hold (If applicable):      
d) Additional Credential Requirements- List any preliminary requirements you have pending (Example: RICA, EL Requirement, etc. or N/A if none.):      
e) Leave during the 24-25 school year- (Indicate any planned leave dates and the reason for this leave [Examples of leave: Maternity/Paternity, Baby Bonding, Medical, etc.):      

	Part II: Previous Teaching Experience and Credentials

	Please complete the following information about your previous work history:
a) [bookmark: Text16]Indicate the number of years of teaching experience you completed prior to this 24-25 school year (Substitute and/or student teaching shall NOT be counted.):       
b) Indicate the dates of any leave taken during your previous years’ experience listed. (If applicable) 
Date your leave started:  Click or tap to enter a date.    Date you returned to work:  Click or tap to enter a date.    Reason for leave:               

	For each school year you had a teaching assignment under a permit or credential listed below prior to the 24-25 school year, please indicate the school, the district, the grade level(s), subject(s) taught, and the start and end date of your contracted days for each school year (Example: Start Date 08/12/24 End Date 06/07/25). Do not include any substitute or student teaching assignments. 

	☐ Preliminary Credential: If you have additional school years to add under a preliminary credential, please include this information under “Other”.) 

School and District:                                Grade and Subject:                            Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.

School and District:                                Grade and Subject:                            Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.

School and District:                                Grade and Subject:                            Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.


	☐ Internship Credential:  If you have additional school years to add under an Internship credential, please include this information under “Other”.) 


	School and District:         
	Grade and Subject:      
	Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.

	
School and District:         
	
Grade and Subject:      
	
Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.

	☐ Short Term Staff Permit – PIP: 

	
School and District:         
	
Grade and Subject:      
	
Start date: Click or tap to enter a date.   End date: Click or tap to enter a date. 

	☐ Short Term Staff Permit – STIP: 


	School and District:         
	Grade and Subject:      
	Start date:Click or tap to enter a date.   End date:Click or tap to enter a date.

	☐ Other- Please Specify: (Out of State/Country, Level I Education Specialist Credential)
If you have additional school years to add, please include this information under “Additional Information Related to your Teaching Experience”.) 

Credential Type:      

	School and District:      
	Grade and Subject:      
	Start date: Click or tap to enter a date.   End date: Click or tap to enter a date.

	Part III: Additional Information Related to your Teaching Experience

	Please use this space to provide any additional information regarding your experience and/or to clarify any of the information provided above. If you have additional experience that did not fit above, please indicate the information in this box.
[bookmark: Text17]     

	Part IV: Signature 

	Signature of Candidate: (Please sign your full name)
     
I understand that my signature serves to verify the above information to the best of my knowledge. Typed electronic signature or written signature accepted.
	

Date:  Click or tap to enter a date.


Please submit to dguerrero@fcoe.org by September 30th.
