Professional License Verification Form
For Teachers

Please complete all required fields to verify teaching credentials.
This form is for official use by educational institutions.

Section 1: Teacher Information

Full Name:

| |
Date of Birth:

| |
Email Address:

| |

Contact Number:

| |

Section 2: License Information

’License/Certiﬂcate Number: ‘
’Licensing Authority (State/Board): ‘
’Date Issued: ‘
’Expiration Date: ‘

Endorsements/Specializations (if any):

| |

Section 3: License Status

Current License Status:
~Select Status—-  ~|

Remarks / Additional Information:

Verified by (for official use):

Verifier Name:

| |
’Title/Position: ‘

Date of Verification:

| |

Submit Verification

Note: All information provided is subject to validation. False or misleading data may result in disqualification.
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