Office of Human Resources

STATEMENT OF SERVICE REQUEST FORM
For Certification Renewal Only
Name:








Employee No.













SSN:_____________________________
Address:













City:





State:


Zip:






Phone:





               Certification ID#_______________________________










 (PRIORITY REQUIRED)
Employee type (Please check one)

□ Full Time Employee



□ Substitute Employee



□ Terminated Full Time Employee

□ Terminated Substitute Employee 
Please list the certificate(s) that you are requesting:

Note: letters for certification are issued for certificate(s) that are currently being used
Name of certificate 













Please check one of the following:

□ Mail completed statement to my job location. 









□ I will pick up my completed statement, please call. School Extension #






□ Mail completed statement to the address shown above.

Incomplete Forms will delay processing

Please return to:

 Human Resources 
797 Westminster Street, Providence, RI 02903-4045

Thank You


Signature




                    

Date
Office of Human Resources

Form Revised 3/7/2008

