PERSONNEL CABINET REINSTATEMENT CERTIFICATION FORM

I. Information furnished or completed by requesting agency

As of this date,      ,       FORMTEXT 

     
, Personnel Administrator of the  Cabinet/Department is requesting certification of Applicant      , Last 4 of SSN      for reinstatement to Classification       in       County for a  FORMCHECKBOX 
 Full or  FORMCHECKBOX 
 Part-time position.

Position #       
II.
Information furnished or completed by Personnel Cabinet
A. Reinstatement privileges to Classification      .
B.
Test Required
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
C.
Education Verified
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

D. Meets requirements
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
E.
Certificate contains STL
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

F.
Certificate contains re-employment
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
G.
Certificate contains outplacement 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

H.
Full Time
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I.
Part-time 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

J.
Background Review Approved
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
K.
License Type      

     


Verified
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     
This certification will expire on      .

Personnel Cabinet
*****This certifies that the applicant is eligible for reinstatement. It is not approval to fill a position.*****

An employee or eligible who is listed as “subject to layoff,” STL or re-employment must be interviewed and considered.  If a reinstatement is recommended, then the decision must be justified based on Education and Experience or other business-related considerations.  K.R.S. 18A.135 (3) states:  No vacancy may be filled from a competitive register until all career employees on the reemployment list for that class of position have denied employment in that class.  An appointing authority may refuse to reemploy a qualified employee on the reemployment list only for cause.  The Secretary of Personnel and the employee shall be furnished with a written statement of the specific reasons for the refusal within ten (10) days following the appointing authority’s refusal.  The employee may appeal the appointing authority’s action in accordance with KRS 18A.095 and 18A.100.
FOR INTERNAL USE ONLY:

This certification was sent to the requesting agency on       by      .
Form # __________

Revised 12/03/2010



