M E M O R A N D U M

TO:

Karen Mixson, Director
Division of Career Opportunities

Department of Human Resources Administration
FROM:

     
     
DATE:

     
SUBJECT:
Delegation of Authority to Verify Education, Training, License, etc.

As allowed under KRS 18A.035(3)(a), (b), (c) please delegate (Employees Name)      , of (Agency Name)      , authority to verify education, training, license, etc.  As required we have completed the Education, Training, License, etc. Verification Security Form below.  
EDUCATION, TRAINING, LICENSE, ETC. VERIFICATION SECURITY FORM

The completion of this form is required by all individuals who are requesting that they be granted authority to verify Education, Training, License, etc. by the Secretary of the Personnel Cabinet under KRS 18A.035(3)(a), (b), (c).  After review, if approved, you will be granted verification authority by e-mail from the Division of Career Opportunities.  
I       am currently employed at       as       and have read and understand the requirements for delegation of education, training, license, etc. verification authority and agree to comply with all of the regulations and procedures required including the following:  
I will not certify that an applicant for employment or employee has the education, training, license, etc. credentials required for their position, unless I personally review the original license, certificate or college transcript which contains the signature of the Registrar and official seal; original high school diploma containing original signatures of the Superintendent, Principal, and Chairman of the Board of Education; GED certificate containing the original signatures or a letter from the Department of Education containing the original scores with the original signature of the Superintendent of Public Instruction and the Superintendent of the School District.  Note: GED certificates with the signature of the Superintendent of Public Instruction will be accepted as some districts do not require the signature of the superintendent of that district.  
I agree to inform all applicants that copies of transcripts, diplomas, license, certificates, etc. are not acceptable and that the originals must be provided with proper signatures and seals, before verification can be forwarded to the Personnel Cabinet.  
I further understand that violation of this policy will result in my authority to verify credentials being revoked and that I may be subject to disciplinary action up to and including dismissal.  I further understand that providing or participating in the providing of false information concerning education, training, license, etc. credentials to the Personnel Cabinet is a violation of Kentucky Revised Statutes and I could be subject to penalty under these Statutes.  
_________________________________________________________

________________________________
Signature







Date

_________________________________________________________

________________________________
Witness








Date

Revised 2-14-13ms

