OFFICE OF THE PROVOST

Hiring Credentials Check for EPA Employees

Departmental/divisional administrative staff processing EPA personnel actions should complete this form for initial appointments and obtain department head’s (or his/her designee’s) signature.  When completed and signed, departmental managers should maintain original in the employee’s departmental personnel file.

	TO BE COMPLETED BY HIRING UNIT

	Date Prepared
	     
	
	Return to:
	Name
	     

	I confirm that the department for the purpose of verifying the employee’s hiring credentials has received the appropriate approvals.
	
	Dept/Sch
	     

	
	
	Address
	CB#     
	     

	
	Date
	
	Univ. of North Carolina at Chapel Hill

	Department Head (or designee) Signature
	Chapel Hill, NC  27599-     


	Date of Birth
	     
	Name of Employee
	     
	 FORMCHECKBOX 
 Tenure/Tenure Track

	Social Security Number
	     
	Title of Position
	     
	 FORMCHECKBOX 
 Fixed Term

	Department
	     
	Effective Date
	     
	 FORMCHECKBOX 
 EPA Non-Faculty

	Dept Address
	     
	 FORMCHECKBOX 
 Non-Salaried

	

	TO BE COMPLETED BY UNIT VERIFYING CREDENTIALS or TELEPHONE CONTACT


False or Misleading Information
North Carolina law (General Status 126-30) requires the University to verify the education credentials of the subject employee.  The employee understands this legal requirement (after completing the employment AP-2a) for you to release the requested information..  The University may also verify when the employee’s qualifications are under review for any employment action.  North Carolina law requires notice to every applicant for state employment that willfully providing false or misleading information or failure to disclose relevant information shall be grounds for rejection of an applicant, or later disciplinary action up to and including dismissal, or criminal prosecution.  Dismissal from employment shall be mandatory in any case, in which a false or misleading representation is made in order to meet position qualifications.

	To:  Registrar/Employer:
	Employee’s Name
	     

	Dept
	     
	Rank/Title of Position
	     
	Effective Date
	     

	Address
	     
	Name When Degree/Diploma/Certification Awarded
	     

	City
	     
	Place of Last Employment
	     

	State
	     
	Zipcode
	     
	Date of Birth
	     
	Social Security Number
	     

	

	To Be Completed by the Office of the Registrar/Personnel Department/Board Representative

Note:  Please Use Official Stamp or Raised Seal to Authenticate (if mailed to Registrar/Employer).

	1. Attendance/Employment Dates
	From
	     
	To
	     

	2. Degree(s) Awarded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, what degree(s) and major?
	     

	3. Diploma(s) Awarded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, what subject?
	     

	4. Certificate Awarded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, what subject?
	     

	5. License Awarded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If Yes, what subject?
	     

	
	
	
	
	

	
	This is to certify that the subject employee:

	
	 FORMCHECKBOX 
 Successfully fulfilled all requirements and holds the following professional:
	 FORMCHECKBOX 
 Has not been licensed/registered/certified.

	
	
	 FORMCHECKBOX 
 Has a pending application; board action is scheduled for:

	
	
	
	Field of Work
	ID Number
	
	
	     
	(date)

	
	License
	     
	     
	
	 FORMCHECKBOX 
 Previously held a license/registration/certification, but it was:

	
	Registration
	     
	     
	
	
	 FORMCHECKBOX 
 revoked

	
	Certification
	     
	     
	
	
	 FORMCHECKBOX 
 not renewed.

	
	
	
	
	
	
	

	Signature of Registrar/Authorized Board Official/Employer or Name of Telephone Contact
	Date
	
	Title
	Telephone Number

	TO BE COMPLETED BY PERSON MAKING TELEPHONE VERIFICATION

	 FORMCHECKBOX 
 This department has conducted the required credentials check for employee indicated.

	 FORMCHECKBOX 
 The check shows that the credentials requiring verification are held as claimed on this employee.

	 FORMCHECKBOX 
 The check shows that the credentials requiring verification are not held as claimed on this employee; appropriate disciplinary action has or will be taken.

	 FORMCHECKBOX 
 Credentials could not be checked according to the Policy on Credentials Verification because 
	     

	Signature & Title of Person Making Verification
	
	Date
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