
 
 

 

 

 

CERTIFICATION OF EMPLOYMENT 

 
 

This will certify that ___________________________, now employed by the 

Hardin Northern Local School District in Dola, Ohio, was employed a total of 

____________ years at the ______________________________ from 

_______________ to ____________________. 

 

Please verify total number of accumulated sick leave: _______________, total 

days as of _______________________. 

 

 

Certifying Official __________________________________ 

 

Position __________________________________________ 

 

Date _____________________________________________ 

 

Address __________________________________________ 

 

              __________________________________________ 

 

Please Return to: Wesley J. Potter, Treasurer 

                             Hardin Northern Local School 

                             11589 State Route 81 

                             Dola, Ohio 45835 

 

Email:   HN_Wes@woco-k12.org  


