
 

PRIOR SERVICE 

NOTIFICATION & AUTHORIZATION 

INFORMATION RELEASE 

Employee Name: 

Former Name (if applicable): 

Department: 

Phone #: 

Campus Mail Address: 

Email Address: 

Agency/Institution with Prior Service: 

Position Title: 

Hire Date: 

Termination Date: 

Mailing Address: 

Contact Person/Phone Number: 

 

Employee Signature Date 
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