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	Reinstatement Certification Form




I. Information furnished or completed by requesting agency

As of this date,  Part-time position.
 Full or 
Name:  
Cost Center:       FORMTEXT 

     

Position Number:         Requested Date of Reinstatement: 
II.
Information furnished or completed by Personnel Cabinet

A. Reinstatement privileges to Classification 
B. Position number validated in KHRIS
  N/A No   Yes  No
F. Education Verified
          Yes

C. Meets minimum qualifications   N/A No   Yes
  N/A
G. License Type Verified          No   Yes

D. Full Time
 No Yes
 No
H. REM Applied to Position 

 Yes

E. Part Time
 No Yes
 No
I. AOC Background check approved
 Yes









 Date request sent 
*****This certifies that the applicant is eligible for reinstatement. It is not approval to fill a position.*****
This certification is valid from  
The effective date of a reinstatement action must fall within the validity period of this certificate. Contact the Register Branch for questions related to this statement. 

A Reinstatement Certification will not be issued if a reemployment candidate previously applied to the vacant position, unless the reemployment candidate was removed from consideration pursuant to KRS 18A.
FOR INTERNAL USE ONLY:

This certification was sent to the requesting agency on 
PC/DHRA/DCO

2/2024
PC/DHRA/DCO
January 2019
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