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BERKELEY LAB

Lawrence Berkeley National Laboratory





VERIFICATION OF PRIOR UC and State of CA SERVICE

In order to transfer your employment time (service credits) and vacation and sick leave balance from your prior University of California and/or State of California employer to Berkeley Lab, you will need to complete Section 1 and submit it (with your signature) to your prior employer for the completion of Section 2. Once this form has been completed in its entirety, submit it to the Lab Payroll Department. 

If you have service credits from multiple University of California or State of California employers, you may complete this section and print multiple PDF copies. Remember to override the name of employer and dates of employment fields on each of the PDF copies. 

Section 1 – To be completed by Berkeley Lab’s new hire

	Legal Name (first, middle, last, suffix)

 FORMTEXT 

     
	Name while employed at the Institution (if different from your current legal name)?

     

	Social Security Number
 FORMTEXT 

     

	Name of Employer
     
	Dates of Employment (mm/dd/yy – mm/dd/yy)

     


Please accept my signature below as authorization for you to provide employment information requested in section 2.  

_
_____________                           

New Hire Signature
            
           Date
Section 2 – To be completed by the Payroll Department of the above mentioned UC or State of California employer

                     (List changes of title, appointment type, effort, full time, part time, and variable separately.)
	Title
	Appointment Type
(ie, Career)
	Start and End Date (mm/dd/yy - mm/dd/yy)
	% Effort
(ie, 100%)
	Full-time/Part-time/ Variable

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Vacation Time Balance (hours): _______         Sick Leave Balance (hours): _______         Termination date: _____________ 
Amount of vacation time to be transferred to Berkeley Lab: $ __________________ 
 Date (mm/dd/yy)         
Date vacation time transfer funds was sent via ACH to Berkeley Lab: ___________________

                                                                                                                          Date (mm/dd/yy)
_______________________________________        
    _______________________________        ___________________     

Signature of UC/State of California Representative
    Title                                                               Date (mm/dd/yy)
Employee: Once this form is completed, please make a copy for your records as we do not store this form. Return this form to the Lab Payroll Dept. at MS90G or Bldg 90G. Do not email this form as it contains your social security number.
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