
 

 
 

Department of Kinesiology & Physical Education 
Valdosta State University 

M.Ed. in Health and Physical Education 
Verification of Employment and Years of Teaching Experience 

 

 
All candidates for admission to the M.Ed. in Health and Physical Education must have access to physical 

education classrooms (public or private) to conduct assignments in the program. This form must be 

completed by one of the following school administrators (assistant principal or principal) to verify access 

to physical education classrooms. 

Note:  Applicants must hold an undergraduate degree or initial certification in health, physical education 

or both. Only qualified candidates with appropriate T-4 certification in Georgia (or comparable and 

reciprocal certifications from other states) may be eligible for the T-5 certification following the completion 

of the degree requirements for this program.  

Applicant ____________________________________________________________________________  
 
I am currently teaching or have access to a physical education classroom to conduct assignments at:  
 
School District: _______________________________________________________________________ 
 
School Name: _______________________________________________________________________ 
 
School Address: _____________________________________________________________________ 
 
Years of Teaching Service _____ Current Teaching Field (s) (List All) ____________________________ 
 
 
____________________________________________________________________________________ 
 
_____________________________________________  ________________________________ 
(Applicant signature)      (Date) 
 

______________________________ 
 

(The section below to be completed by the appropriate school administrator.) 
 

 
I certify that the information given above for the aforementioned applicant is correct and verifiable. 
 
______________________________________________ ________________________________ 
(Administrator signature)      (Date) 
 
_________________________________________________________ ________________________________________ 
(Typed/Printed Name)      (Telephone) 
 
_________________________________________________________ 
(Title and/or Position) 
 
_________________________________________________________ 
(School, School System & Mailing Address) 
 
_________________________________________________________ 
(City, State, and Zip) 


