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REQUEST FOR TOTAL STATE SERVICE
	
	
	DATE:
	     

	TO:
	Carolyn Bruce, Personnel Program Manager

Personnel Administration Branch

Division of Employee Management

Department of Human Resources Administration

501 High Street, 3rd Floor

Frankfort, KY 40601

	FROM:
	Employee Name:
	     

	
	Agency:
	     


PURPOSE OF REQUEST:   FORMCHECKBOX 
 Appointed/  FORMCHECKBOX 
 Reinstated

	Name:
	Pernr:
	SSN:
	Org Unit #:
	Legacy Agency #:
	Total Months State Service
	Sick Leave Retained

	
	
	
	
	
	Sick
	Annual
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