AIMS K-12 College Prep Charter District
171 12th Street|Oakland CA, 94607

Verification of Previous Work Experience

*The Verification of Previous Work Experience{VCE), can be submitted to previous employers to assist with ysars of service
for salary placement. As indicated on the form. each section of the VOE must be complefed and signed by the previous
1 b’Organi_zaﬁon. An Authorized Official is required to sign, date and provide contact information.
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Please mail to the Compliance Department at the address listed above or email to Aims.applicants@aimsk12.org
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Please mail to the Compliance Department at the address listed above or email to Aims.applicants@aimski2.org



