Staff Background Form

Education, Training and Professional Experience of Certified and Noncertified Staff Members

(Including Individuals Certified in other Countries and in States other than New York)
(Duplicate this form as needed)

Name: ______________________________________________  Position: _______________________

Signature: ___________________________________________  Date: __________________________

Educational Background 
If degree is not final, attach all transcripts of college courses completed by individual staff member.
	Institution
	Dates
	Major Field of Study
	Credit Hours
	Degrees or Diploma
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Teaching Certification(s)
 (Include in State and out-of-State/If certification is not complete, submit Study Plan) 
	Title
	State
	Date Issued
	Number
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Teaching Experience with Children Under Age Six (6)
	Age Group(s)
	Dates
	Name of Employer
	Position Held
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