
Ed.D. in Educational Leadership: Verification of Experience
Please print or type.	 Program code_________________________

Applicant’s name_________________________________________________________________________________________________________

Program name_________________________________________________________ Social Security Number_________ - _________ -_________

Employer________________________________________________________________________________________________________________

Applicant’s signature_________________________________________________________________  Date________________________________

Please provide record of five years of relevant experience with signature verification. List most recent experience first. For each 
assignment, provide a brief description of your responsibilities (Please photocopy this form as necessary to obtain each supervisor’s signature).

Last	             Maiden (if applicable)                                             First                                           Middle Initial

Company		              Address

From:	 To:

Dates employed

Employer or supervisor

Brief description of responsibilities

Location

Title of supervisor

Assignment

Phone number

Hours/Week:

From:	 To:

Dates employed

Employer or supervisor

Brief description of responsibilities

Location

Title of supervisor

Assignment

Phone number

Hours/Week:

From:	 To:

Dates employed

Employer or supervisor

Brief description of responsibilities

Location

Title of supervisor

Assignment

Phone number

Hours/Week:

Supervisor’s signature			                                         Date

Supervisor’s signature			                                         Date

Supervisor’s signature			                                         Date

Supervisor’s name (print)		                                       Position

Supervisor’s name (print)		                                       Position

Supervisor’s name (print)		                                       Position

Azusa Pacific University
G R A D U AT E  A N D  P R O F E S S I O N A L  C E N T E R

Office of Graduate and Professional Admissions

GRADUATE AND PROFESSIONAL CENTER  •  568 E. FOOTHILL BLVD., PO BOX 7000, AZUSA, CA 91702–7000
(800) 825-5278 or (626) 815-4570  •  FAX (626) 815-4545  •  GPC@APU.EDU  •  APU.EDU/GPC

20130
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