
 

Prior University Work Experience 

If you worked previously as Faculty or Staff at Baylor or another university or college, you may be eligible to 
receive credit towards the 1-year service requirement for Baylor to begin contributions on your behalf into the 
Baylor University Retirement Income Plan.  

Please provide the following information to Human Resources for consideration:  

Name:       __________________________________________________________________________________  

BU ID#:    _____________________________________________________________________________________ 

I have no prior service with an accredited college or university.  

Name of College or University: ___________________________________________________________________  

Month/Year that Service Began:  

Month/Year that Service Ended:  

Please indicate which best describes your service:  

  

** SERVICE ASSOCIATED WITH EARNING A DEGREE OR CERTIFICATION, SUCH AS A GRADUATE ASSISTANTSHIP, 
WORK STUDY OR PRE-DOCTORAL SERVICE DOES NOT APPLY**  

, you may choose to fax official documentation of prior service 
with another college or university to Human Resources at: 254-710-3819.  
NOTE: In addition to submitting this form 

Mailing address: One Bear Place #97053, Waco, TX 76798-7053 

  

For Part-time service, provide hours per semester/worked and if needed provide additional explanation: 

  

___________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

FOR BU RETIREMENT INCOME PLAN CONTRIBUTIONS //          ELIGIBLE           INELIGIBLE until DATE: ____ ______ __       

CREDIT GIVEN FOR WORK WITH AN ACCREDITED COLLEGE/UNIVERSITY: ______________________________________________ 

//_DATE: ADMINISTRATIVE COMMITTEE APPROVAL: _______________________________________________________ ____ ___ ____ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Full-time Faculty (9+ hrs/semester)             Part-time Faculty (less than 9 hrs/semester)   
Full-time Staff (30+ hrs/week)                    Part-time Staff (less than 30 hrs/week)    

______________________________________________ 

______________________________________________ 

_______________________________________________________ 

       __________________________________________________________________________________  

SIGNATURE: ___________________________________________________________________________________ DATE: ____/____/____ 
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