DEPARTMENT OF HUMAN RESOURCES
9 WALTERS AVENUE, UNIT 5075
STORRS, CT 06269-5075

Telephone 860-486-0400

Facsimile 860-486-0406

LONGEVITY/SENIORITY SERVICE FORM

University of
Connecticut

EMPLOYEE NAME

EMPLOYEE NUMBER

Employees who achieve 10 years of State service may qualify for special lump-sum “Longevity Payments” that are made
in April and October each year. Please complete the form below to ensure that the calculation of your Longevity service
includes all eligible service under state statutes. This information will also be used in the calculation of seniority in

accordance with bargaining unit contract language.

Prior State of Connecticut Service

D | certify that | have neither qualifying prior service with the State of Connecticut nor Connecticut County Service.

D | have prior State of Connecticut service, indicated below, which includes Student Worker service, but excludes
Special Payroll appointments at UConn (which do not count toward longevity service or seniority).

State Agency/County Service

Employment Dates: From To | Full/Part Time*

*Part-time service will be pro-rated to full-time equivalency in most cases.

Qualifying Military Service

Connecticut State Statute Section 27-103

Defined by State of Connecticut Memorandum
No. 2004-22, PA 03-85 and USC 38-101
(provide copy of honorable discharge papers — DD214)

Only while engaged in combat or a combat
support role

(provide copy of honorable discharge papers — DD214 and
supporting documentation)

World War | 4/6/1917 — 11/11/1918 Lebanon 7/1/1958 — 11/1/1958
World War Il 12/7/1941 — 12/31/1947 Lebanon 9/29/1982 — 3/30/1984
Korea 6/27/1950 — 1/31/1955 Grenada 10/25/1983 — 12/15/1983

consecutive days or more

Vietnam 2/28/1961 — 7/1/1975 Operation Earnest Will 7/24/1987 —-8/1/1990
(Kuwaiti Escort Operation)
Active Duty 8/2/1990 — present for 90 Panama 12/20/1989 - 1/31/1990

D | certify that I have no qualifying military service.

D I have qualifying military service as indicated below and am attaching required documentation.

Qualifying Military Service

Dates: From To

The above are true statements to the best of my knowledge.

Employee Signature

Date
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	This program is designed to enhance the ability of patients with their doctors to make the most informed decisions about staying healthy, and, if you have one of the five listed conditions in the 2011 SEBAC Agreement, to treat their illness.  As is currently the case under the State Health Plan, any medical decisions will continue to be made by the patient and his or her physician.
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