
QUALIFICATION INFORMATION SHEET

Employee Name:      
Agency Name:      





            Class No. & Class Title

Social Security Number:      

for Consideration:      
Education:  Highest degree or educational level attained:      
Name & Address of College or University:

     
     
     
     
Related Coursework Completed:      
Related Experience and/or Informal Training:      
I solemnly swear or affirm that the answers I have made to each and all of the questions on this form are complete and true to the best of my knowledge and belief.  I hereby waive all provisions of law forbidding any colleges or universities which I attended, or past employers, from disclosing any knowledge or information which they thereby acquired relevant to my employment and I hereby consent that they may disclose such knowledge or information to the employing agency or the Human Resources Division, Department of Administrative Services.

Signature of Applicant






Date

Appointing Authority Nomination & Approval

Signature of Appointing Authority




Date

6/02


