
 
 
 

Beaureau of Credentialing 
101 Pleasant Street 
Concord, NH 03301 
 

Experienced Educator Employer Verification 
Name of Educator ___________________________________________ 
 
Educator: Please have your employer(s) provide the required information.  Please email this request to 
credentialing.docs@doe.nh.gov You must also provide evidence that you have completed a renewal cycle if this 
is your first New Hampshire license. 
 
This educator is requesting an upgrade from Beginning Educator to Experienced Educator License. 
Applicants who are applying for an Experienced Educator License must demonstrate at least 3 years of 
full-time experience as an educator at the Pre K through secondary levels of education. The educator must 
also have been deemed effective or above according to the local evaluation system for two consecutive 
years, and have successfully completed a renewal cycle. Please record each year employed individually. 
 
Verification of Employment 
School Year Full or Part Time % Teaching Assignment Deemed effective or 

above according to the 
local evaluation system 

2018-19 Full High School English Yes 
    
    
    
    
    
    

 
. 
 
 

Preparing School Information 
 
____________________________________________ ___________________________________________ 
Name of School      Name of Supervising Official 
 
____________________________________________ ___________________________________________ 
School Address      Signature of Supervising Official 
 
___________________________________________  __________________________________________ 
Contact email for Supervising Official   Phone number for Supervising Official 
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