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	Experience Verification Packet

	
	

	
	


	INSTRUCTIONS

	The form and worksheet within this document will assist you determine the appropriate salary step when hiring a candidate for a non-nursing positions represented by a bargaining unit.  

Use the worksheets to assist you complete the forms.  Complete the appropriate forms and fax only the Experience Verification Form back to Human Resources.  All other forms and worksheets should be kept for your records if required by your department.

	


	FORMS/WORKSHEETS

	[   ] Experience Verification Form

	          Use this form to provide the candidates occupation information and the total number of years of relevant experience.  Return this form to Human
          Resources.

	 [   ] Experience Worksheet

	          Use this worksheet to help you determine the total number of years of relevant occupation experience.  Keep this worksheet for your records.
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	Experience Verification Form

	
	

	
	


Requisition#:

___________________
Candidate Name:
___________________
Please provide information about your current job or occupation, areas of specialization, education, licenses, and registration or certification related to your current job or occupation. 




	CANDIDATE INFORMATION
	

	Candidate Name:
	Candidate Current Job Title:
	Candidate’s Dept or Unit:

	
	
	

	EDUCATION OR EXPERIENCE RELATED TO CANDIDATES CURRENT JOB ONLY

	
	Job Related Degree or Certification
	Years-UCSD Experience in Current Job
	Years-Related Non-UCSD Experience
	Years-Related Foreign Experience (if allowed)

	
	Title
	Year Earned
	
	
	

	Current Job or Occupation
	
	
	
	
	

	Area of Specialization (if any)
	
	
	
	
	

	Area of Specialization (if any)
	
	
	
	
	

	Area of Specialization (if any)
	
	
	
	
	

	Area of Specialization (if any)
	
	
	
	
	

	Comments:


	SIGNATURES

	I certify that the information I have provided is accurate to the best of my knowledge.
	I certify I have reviewed the information and it is accurate to the best of my knowledge.

	
	

	Employee Signature                                                                     Date
	Supervisor Signature                                                                           Date


	
	Experience Worksheet

	
	

	
	» Keep this form for your records


Requisition#:

___________________
Candidate Name:
___________________
The information collected on this form will be used to complete the HX Education and Experience Verification Form. 




	WORK HISTORY INFORMATION
	
	
	

	Job Title
	Employer’s Name
	Hire Date (xx/xx/xxxx)
	End Date
	Total Years and Months of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	LICENSE/CERTIFICATION INFORMATION

	License/Certification Name
	Lic/Cert Number(for verification)
	Date Obtained (xx/xx/xxxx)
	Is This Lic/Cert Current (not expired)
	Total Years and Months of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SIGNATURES

	I certify that the information I have provided is accurate to the best of my knowledge.

	

	Employee Name (Print):                                                        Employee Signature:                                                                         Date:


