
Location of New/Current Employment in Pasco District School Board of Pasco County 
Office for Human Resources and Educator Quality  
7227 Land O’ Lakes Blvd  
Land O’ Lakes, FL 34638 
Telephone: 813.794.2353

VERIFICATION OF EMPLOYMENT

TO: PREVIOUS EMPLOYER/SCHOOL DISTRICT NAME/ADDRESS DATE: 

everifications@pasco.k12.fl.us. 
 Please complete and return this form to the Office for Human Resources and Educator 

Quality. Send scanned copy to 

*This form must be transmitted from the employer to the District School Board of Pasco Countyature of this verification of employment form 
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(if applicable) 

Is this employee eligible for re-hire? Yes No Reason for separation:     ____________________________________________ 
Are you comfortable with this person working with children?     Yes No _________________________________________________________________  
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