STATE OF ALASKA

Prior Service Verification

Have you previously worked in a Permanent Full-Time, Permanent Part-Time or Long-Term Nonpermanent
(leave accruing) position for the State of Alaska? Yes [J / No [

If Yes, then verify the below information for any leave accruing position (same as above) that you worked prior
to 2017:

Department:

From: To:
Department:

From: To:
Department:

From: To:
Department:

From: To:
Department:

From: To:
Department:

From: To:
Department:

From: To:
Print name: SSN:

I verify that the above information is true and accurate and understand that if [ miss providing any of the
necessary information above that it could affect my leave accrual.

Signature Date

**This information will be verified and used to calculate prior service credit for leave accrual.
Submit completed form to Payroll Services section in Division of Personnel and Labor Relations.
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