
September 2010 

Workers’ Compensation Commission 
 

This is to certify that I have full-time permanent prior State service or prior school district service. 

(includes all full-time prior service with the S. C. Workers’ Compensation Commission.) It does not 

include temporary grant service.) 

List all prior State service and/or prior school district service.  

Agency\    Beginning Date    Ending Date 
School District Name of Employment of Employment 

                  

                  

                  

                  

                  

                  

 

It should be noted that this prior service will be used to correct State service for leave accrual purposes 

only and is separate and distinct from any time established with the South Carolina Retirement system. 

Any adjustment to months of State service will be made upon the obtaining the necessary certification 

from the previous employing Agency(s)/School District(s). Temporary Grant employees are not eligible 

for state service credits. 

 

  

 Signature/Date 

 Social Security Number 

 


	School District Name 1: 
	DOE 1: 
	EDOE 1: 
	School District Name 2: 
	DOE 2: 
	EDOE 2: 
	School District Name 3: 
	DOE 3: 
	EDOE 3: 
	School District Name 4: 
	DOE 4: 
	EDOE 4: 
	School District Name 5: 
	DOE 5: 
	EDOE 5: 
	School District Name 6: 
	DOE 6: 
	EDOE 6: 
	SSN: 


