TEXAS PRIOR STATE SERVICE & TRS/ORP VERIFICATION
TEXAS WOMAN’S UNIVERSITY (TWU) - HUMAN RESOURCES

Disclosure of your Social Security number (SSN) is requested so that TWU can verify your pertinent prior state employment.  No statute or other authority requires that you disclose your SSN for that purpose.  Failure to provide your SSN, however, may result in loss of verification of your prior state employment that can affect your pay, insurance, and retirement benefits.  Further disclosure of your SSN is governed by the Public Information Act (Texas Government Code, Chapter 552).

It is the responsibility of the employee to request verification of prior Texas state service credit, leave balances, BRP, insurance and/or retirement information.  The employee must provide this form to each relevant employer, prior to or immediately upon hire, so that prior service can be verified and applied appropriately.  Failure of the employee to request and forward this form will result in lack of application of prior state service to TWU records, pay, etc.
From TWU Employee: ___________________________  Former Name(s) Held: __________________________
SSN: _________________________	
TWU Start Date: ___________________
Former Texas State Employer or Former Texas Public Employer in TRS: ______________________________
To: _________________________________________________________________Attn.HR/Employee Records
	           			Texas State Employer

Please provide this individual’s CORRECT SERVICE RECORDS.
Month-Day-Year 	  Month-Day-Year	POSITION				     PERCENT OF FULL-TIME 
____- ____-_______ to  ____- ____-_______	______________________________ 	     ______________________
____- ____-_______ to  ____- ____-_______	______________________________ 	     ______________________
____- ____-_______ to  ____- ____-_______	______________________________ 	     ______________________
	STATE-SPECIFIC SERVICE: 
Service with Independent School Districts, Junior Colleges, and/or Community Colleges
 does not qualify for state service for leave accruals, BRP, or longevity calculations.
LEAVE ACCRUALS
Accrued Sick Leave hours at time of termination: __________
Accrued Vacation hours at time of termination: __________
Leave balances through what date? (mm-dd-yyyy): __________
BENEFIT REPLACEMENT PAY
Did this employee receive Benefit Replacement Pay (BRP)?    _ Yes     _ No      If yes, please answer #1-3.
1. Salary BRP was based upon: $_____________per month/year (circle), as of (mm-dd-yyyy): ____-____-_______
2. Maximum Annual BRP:_______________________
3. Year-to-date BRP:_______________________as of (mm/dd/yyyy): ____-____-________
RETIREMENT PLANS
Retirement Type:     _ TRS     _ ORP     _ ERS     _ None
As of the TWU Start Date above, is/was this employee an active member of TRS?     _ Yes     _ No
If yes, TRS participation dates in current school year: ____- ____-_______ to  ____- ____-_______
Previously eligible for ORP but declined?     _ Yes     _ No    If yes, date enrolled: ____-____-______  Vested in ORP?    _ Yes     _ No
Enrolled in retiree insurance as a retiree of TRS/ORP/ERS?     _ Yes     _ No     If yes, effective date: ____-____-______
If yes, which program (ERS/UT/A&M/TRS-Care)? ______________



	TRS/ORP PARTICIPATION at Texas community college or TRS at Texas K-12 public school/ISD
Employee may return this section only directly to TWU HR, without verification from former employer:
Retirement Type:     _ TRS     _ ORP     _ ERS     _ None
As of the TWU Start Date above, is/was this employee an active member of TRS?     _ Yes     _ No
If yes, TRS participation dates in current school year: ____- ____-_______ to  ____- ____-_______
Previously eligible for ORP but declined?     _ Yes     _ No    If yes, date enrolled: ____-____-______  Vested in ORP?    _ Yes     _ No
Enrolled in retiree insurance as a retiree of TRS/ORP/ERS?     _ Yes     _ No     If yes, effective date: ____-____-______
If yes, which program (ERS/UT/A&M/TRS-Care)? ______________


State-Specific Service Verified By: ____________________________   Title: ______________________________
                                                                         Printed Name
Signature: _________________________________________	Date: ________________________________
Comments: __________________________________________________________________________________
Please forward completed form as quickly as possible to: TWU HR, Attn. Payroll/Records, PO Box 425739, 1219 Oakland, Denton, TX 76204-5739.  If questions, call TWU HR at 940-898-3542. 
