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Employee Signature: Date:

STATE OF WEST VIRGINIA

EMPLOYEE PRIOR STATE SERVICE DECLARATION

Employee Name (Current):

Agency HR Contact Name:

FORM DOP - V1 Page 1 of 1

Agency Phone:

Division:

Last 4 of SSN:

Yes No

If "Yes", complete applicable sections below. If "No", skip to signature. Please list all  state government 

agencies/departments for which you have worked.

Do you have any previous temporary, permanent, or other employment with the State 

of West Virginia?
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Work Unit / Section:

Please list below all previous names

Previous Names:

End DateStart DateAgency Name and Location C
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Rev. 2/28/2019

I certify that the above is correct to the best of my knowledge. 

Check all that apply
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