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Prior State Service Form 

	If you have previously worked for a state agency, service hours and sick/vacation leave may be transferred with you to UNO.  If you have worked at a Louisiana public school or school board, service hours may be transferred to UNO for leave credit hours only.  Please fill out the following information below so we can accurately process your prior service.  Please provide as much information as possible.

	1.
	Have you ever been employed by a Louisiana State Agency?        FORMCHECKBOX 
   YES        FORMCHECKBOX 
   NO 

	
	

	2.
	If YES, please complete the following information:

	
	

	
	
	Started (M/Y)
	Ended (M/Y)
	State Agency
	Specific Department (if app)
	City Located

	
	1.
	     
	     
	     
	     
	     

	
	2.
	     
	     
	     
	     
	     

	
	3.
	     
	     
	     
	     
	     

	
	

	
	Please provide the following details from your most recent State employment so that we may verify service hours and leave balances:

	
	

	
	State Agency:
	
	Contact Person:
	

	
	Address:
	     
	Phone:
	     

	
	City, State, Zip:
	     
	Fax:
	     

	
	
	
	
	

	3.
	Have you ever been employed by a Louisiana Public School or School Board?      FORMCHECKBOX 
  YES     FORMCHECKBOX 
   NO

	
	If YES, please complete the following information:

	
	
	Started (M/Y)
	Ended (M/Y)
	Name of School 
	Phone Number
	City Located

	
	1.
	     
	     
	     
	     
	     

	
	2.
	     
	     
	     
	     
	     

	
	3.
	     
	     
	     
	     
	     

	
	

	Authority to Release Information for State Service Verification

By signing below, I consent to the release of information regarding my prior job performance and dates of service by employers, educational institutions, human resources staff, and other authorized employees of state government for the purpose of determining state service credit and the transfer of leave balances.  

	Please allow up to 30 days for service hours and leave to be transferred over to UNO.

	
	

	
	Signature:
	     
	Date:
	     

	
	
	
	
	

	
	Print Name:
	     
	Social Security #:
	XXX-XX-
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