FAIRPORT HARBOR

EXEMPTED VILLAGE SCHOOL DISTRICT
=T Anchored in Community & Illuminating Futures
(Provide this form to your previous employer)

\jh'ﬂla

In order to receive credit for earned an unused sick time acquired from another public employer, this form
must be completed. Please note that only sick leave that was earned from another OHIO public employer will
be considered. Completed forms must include signature/validation from the Treasurer or Designee from the
prior public employer. Forms without validation will not be considered. The employee is responsible for
obtaining and reporting all verification of previous professional employment.

Employee Name:

| was employed during the time frame: to

| was employed with:

School District Name

Employee Signature Date

PRIOR EMPLOYMENT VERIFICATION - TO BE COMPELTED BY PREVIOUS EMPLOYER

Dates of Employment: To

Job Title:

Balance of sick leave: Hours Days
OR

Form completed by:

Name: Title:

Phone: Date:

Signature:

This form can be emailed to vdepasquale@fhevs.org or
mailed to Fairport Harbor Schools 345 Vine Street Fairport Harbor Ohio 44077






