Experience Report for Michigan Professional Certification (LSSU Form F230-a)
Instructions:  This form is for verification of teaching experience required for initial or professional Michigan teacher certification.  Please have the current superintendent or other authorized official complete and return this form directly to:

School of Education, South Hall


For additional information:
Lake Superior State University


contact the School of Education
650 W. Easterday Avenue



(906) 635-2811
Sault Sainte Marie, MI  49783



1.  School in which candidate taught


School Name:

__________________________________


School Address: 
__________________________________





__________________________________

2.  Teaching Assignment


This is to certify that ________________________________________





Last                 First                  MI        (Maiden)


Social security _____________________________taught FULL-TIME*


under appropriate supervision from ______________ to ____________







(date)


(date)


in grade(s) __________________ and subjects ____________________


__________________________________________________________.


This candidate’s service is rated ______satisfactory  _____unsatisfactory*.

3.  Contact Information


Superintendent or authorized official ______________________________








(Signature)


_________________


______________________________


  (date)




 (printed)


Contact person: ___________________  Telephone: ________________

*Teaching experience for substitute teachers must be verified in terms of the number of full-time days taught.  Use the back for explanation (if any). 
