
List any previous State of Texas employers below.

STATEMENT OF PREVIOUS STATE EMPLOYMENT
With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.

PHONE NUMBERUIN

JOB TITLE

A retiree from state employment on or after June 1, 2005 is ineligible for longevity pay upon reemployment.  
For purposes of vacation time, only service post retirement is counted to determine an employee’s accrual rate.

Rev Jan 2022
Human Resources    6300 Ocean Drive, Corpus Christi, TX  78412-5730   employment@tamucc.edu 

I authorize the agencies listed above to release information to Texas A&M University-CC concerning my previous state service.

SIGNATURE 

Signature  Date

NAME AS IT APPEARS ON SOCIAL SECURITY CARD  (Last, First  Middle) 

HIRE DATE

I have never been employed by the State of Texas at any time prior to this current employment. 
* If you are checking this box, you may complete this form by signing below.

PREVIOUS TEXAS STATE EMPLOYMENT

STATE

JOB TITLE END DATE

NAME OF TEXAS STATE AGENCY DEPARTMENT CITY 

BEGIN DATE FORMER NAME(S) USED, as applicable

STATE AGENCY RETIREES

I am a retiree of another Texas State Agency in which I am receiving an annuity.  

My date of retirement was:  __________________________________

HR USE ONLY

STATE

JOB TITLE END DATE

NAME OF TEXAS STATE AGENCY DEPARTMENT CITY 

BEGIN DATE FORMER NAME(S) USED, as applicable

HR USE ONLY

STATE

JOB TITLE END DATE

NAME OF TEXAS STATE AGENCY DEPARTMENT CITY 

BEGIN DATE FORMER NAME(S) USED, as applicable

HR USE ONLY

STATE

JOB TITLE END DATE

NAME OF TEXAS STATE AGENCY DEPARTMENT CITY 

BEGIN DATE FORMER NAME(S) USED, as applicable

HR USE ONLY

DEPARTMENT

HR USE ONLY

Total days of service allocated: 

Total sick leave hours transferred:

Total vacation leave hours transferred:

N/A

N/A

N/A

If employee is a commissioned officer, 
I have reviewed the application and 
verified community college service hours. 

Date entered in to Workday:

mailto:employment@tamucc.edu
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