
  
Office of Human Resources 
 
 
 

STATE SERVICE INFORMATION 
 
 

This form is used to obtain information regarding any prior employment with a 
State of Tennessee institution.  For clarification purposes, a “state institution” is 
defined as a state governmental office, agency, a Tennessee Board of Regents 
University/College/Technology Center, and/or a Tennessee Public School.  The 
definition does not include county or local government agencies/businesses.  
 
Please complete where applicable and return this form to the Office of Human 
Resources.   
 
 

 
Print Name:                                                                                             

   
   
   

 
State Service: 

□  Yes 
(if yes, continue) 

□  No 

   
   
   

Employer: 

Address: 

Dates of Employment: From: To: 

Position Title: 

Status (Check One): □  Full Time □  Part Time 

 
(if more than one State Service employer, please identify on other side) 
 
 
 
 
 
 
 
 
 
 
Signature:  _______________________  Date:  ________________ 
 
 
Rev. 07/01/09 
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