	Borrower Name
	UW Student Number or Social Security Number

	
	


EMPLOYER CERTIFICATION FORM
To be submitted annually following each teaching year, and with each change in employment

Part A: To be completed by the Recipient (complete Part A and submit this form to your employer).

Name: __________________________________________​​​​​​​​​​​______________________________________________________________________ 
I hereby authorize my employer, ___________________________________________________________________________________________, 
to provide the information requested in Part B to the University of Washington College of Education’s Noyce Program administrators, at the address specified below.

_______________________________________________________________________ 

____________________

Recipient’s Signature 







Date
************************************************************************

Part B: To be completed by the employer.

Please submit the information requested below concerning the employment status of the above-referenced individual.

Return to: 
Mark Windschitl / Chair of Curriculum & Instruction


Associate Professor / Science Education

115 Miller Hall, University of Washington
If you have any questions, please contact our office at (206) 221-4736

Thank you for your time.

Dates of Employment:________________________ 

Job Title:

Brief description of duties:

Full-time:____ Part-time:____ (hours/week _____)

Employer Name:______________________________________________________________________________________________________
Employer Address:____________________________________________________________________________________________________

Employer Telephone:__________________________________________________________________________________________________
Employer E-Mail:_____________________________________________________________________________________________________
Employer Contact Name:_____________________________________________________ 
Title:_______________________________ 

_______________________________________________________________________ 

____________________

Authorized Signature 







Date
