GSU EMPLOYEE EXAM REQUEST

Please print the requested information in the spaces provided:

LAST NAME 




FIRST NAME



MIDDLE INITIAL

DEPARTMENT









EXTENSION

CURRENT CLASSIFICATION:











EXAM REQUESTED:












CIRCLE HIGHEST GRADE COMPLETED:

Grade School

High School



Other


College

8


9  10  11  12  GRAD   GED

1 2 3 4 

B    M  Ph.D

AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize the release of information and records relative to my previous performance and employment history at GSU to prospective supervisors.  Performance evaluations, letters of recommendation and reprimand, and other documents in my employee record relevant to my past job performance may be reviewed by prospective supervisors.  Any review of documents in my file will be conducted in accordance with applicable University Personnel policies.  I understand that information thus acquired may be considered in determining my suitability for employment.

Signature of Employee:  












Date of Request:  













FOR HUMAN RESOURCES USE ONLY-PLEASE DO NOT WRITE BELOW THIS LINE.
VETERAN’S PREFERENCE:

PREVIOUSLY VERIFIED:

3    5    10
NOT PREVIOUSLY VERIFIED:  Dates Served From:  



  To: 




Type of Discharge  













Eligibility:       Yes                     No


3    5    10   (Please circle one).

Comments:  














Date of Verification:  













TEST



OE/PROM

SCORE

DATE TAKEN
