
           CATHOLIC SCHOOLS - ARCHDIOCESE OF GALVESTON-HOUSTON 
  2403 HOLCOMBE BLVD., HOUSTON, TEXAS  77021-2098    PHONE:  (713)741-8704    FAX:  (713)741-7379 

                                           
                                                                                                                 TEACHER SERVICE RECORD 

 
 
_______________________________________________________________________________     

For verification of service in schools outside the system of the 
Archdiocese of Galveston-Houston. 

LAST NAME     FIRST         MAIDEN / MIDDLE INITIAL 

 
Do not include substitute teaching, student teaching or 
teacher aide experience. 

SOCIAL SECURITY NUMBER_______________________________________________________   
 
 

 Use separate line for each school year, listing service 
chronologically. 

SIGNATURE OF TEACHER__________________________________________________________  

 
SCHOOL 

YEAR 
COUNTY 

STATE 
SCHOOL/DISTRICT % OF  

DAY 
EMPLOYED 

GRADES 
TAUGHT 

# OF DAYS 
TAUGHT 

BEGINNING ENDING SIGNATURE OF SUPERINTENDENT 
/ PERSONNEL ADMINISTRATOR 

                 
         
         
         
         
         
         
         
         
         
         
         
         
         
         

          
PLEASE DO NOT MAKE ERASURES OR CORRECTION ON THIS DOCUMENT.  This form is to be completed by the Human Resource Dept. of School District in which the above 
named teacher has served.   Return to:  The teacher .    Copies may be sent to:  The Director of Teacher Personnel at the above address.    
 12/19/05 
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