
TEACHING VERIFICATION FOR
INTERIM CERTIFICATION

Through the #TEACH program, Michigan residents can receive their Interim Teaching certification. The Interim certification is 
good for five years. It can be converted to the Michigan Standard certification after successfully teaching for three years. The 
Michigan Department of Education requires that Interim certification holders provide verification of teaching for three full years 
within the area of certification. Individuals seeking additional endorsements must teach for at least 50 hours in each subject area 
during the three-year period. For those teaching part-time, 600 hours of teaching time over a five-year period are required. The 
completion, signatures, and submission of this form will serve as verification of the teaching time.

RESIDENT INFORMATION
Name of Resident: _____________________________________________________________________________________________________

Name of School District: ________________________________________________________________________________________________

Name of School Building: _ ______________________________________________________________________________________________

Name of Administrator:_________________________________________________________________________________________________

Name of #T.E.A.C.H. Instructional Coach:_ _________________________________________________________________________________

Subject Area(s) of Interim Certification:____________________________________________________________________________________

TEACHING TIME DOCUMENTATION

SCHOOL YEAR TEACHING RESPONSIBILITIES
(GRADE LEVEL AND SUBJECT AREA)

FULL TIME OR PART 
TIME

*NUMBER OF 
HOURS WORKED

*The number of hours worked is only required for part-time teachers or those seeking additional endorsements.

Signature of Building Administrator: _ ______________________________________________________ Date: _________________________

Signature of District Human Resources Representative:________________________________________ Date:_ ________________________

Signature of Resident:_ __________________________________________________________________ Date:_ ________________________
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