
Certification
Experience Report

This form is used to report job experience for credit in the Kentucky Public Human Resources Association public personnel
administrators certification program.  Candidates for certification should be familiar with the official guidelines and standards
of the program before completing the form.  Copies of the guidelines may be acquired by contacting the governing university
at the address listed at the bottom of this form.  This form must be submitted by FEBRUARY 15 each year, for credit earned
during the preceding calendar year (January 1 - December 31).

Name:

Mailing Address:

Position:

Employer:

Division/Agency:

Daytime Phone:

Period Covered by this Report (January 1-December 31, unless job change or other exigency requires partial year report):
From:          /         / To:          /        /

Please give your job title and a brief overview of your work:

Is there an official job description pertaining specifically to your position?
Yes, current version already on file with governing university
Yes, copy attached
No

If "no", please explain how and by whom your duties are defined:

How many hours per year are officially assigned for your position (e.g.: 37.5 x 52 weeks).  Enter here and on reverse side, Section
C, Line 2.

List below all major duty areas you carried during this reporting period, the number of months in the reporting period during
which you carried these duties, and the average number of hours PER MONTH you worked at performing those duties.
Reproduce this form if necessary.  Please sign all sheets.  A master list of personnel functions is available from the governing
university.

PERSONNEL
a)  Responsibility                                                      b)  No.     X     c)  Avg. Hrs.        Total

                               Months    Per Mo.       Hrs.(bxc)

1.

2.

3.

(Continued on reverse side)

1 .1 .1 .1 .1 .

2 .2 .2 .2 .2 .

3 .3 .3 .3 .3 .

4.4.4.4.4.

5 .5 .5 .5 .5 .

6 .6 .6 .6 .6 .

A.

 Mo.   Day     Year                         Mo.     Day     Year

KENTUCKY PUBLIC HUMAN RESOURCES ASSOCIATION



A.

 HAVE YOU ATTACHED
A COPY OF YOUR JOB

DESCRIPTION?

Total Other Hours
6-B-7 _______________

PERSONNEL  Continued . . .
a)  Nonsupervisory Responsibilities b)  No.     X c)  Avg. Hrs. Total

   Months      Per Mo.          Hrs. (bxc)

4.  ___________________________________________________________________________

5.  ___________________________________________________________________________

6.  __________________________________________________________________________________________

b)  Supervisory Human Resources Responsibilities

7.  ___________________________________________________________________________

8.  __________________________________________________________________________________________

FOR OFFICE USE ONLY

Rcd:

Appr:

Mail to:
KPHRA  Certification Program

Institute of Government
203 Miller Hall

Eastern Kentucky University
521 Lancaster Avenue

Richmond, KY  40475-3102
Revised 10/22/2002

PERSONNEL/NON-PERSONNEL RATIO
1.  Enter total of all hours from Section 6-A-9 and Section 6-B-7 above                                   ______________

2.  Enter total hours from Section 5                                                                                                ______________

If line C-1 and line C-2 are different, correct the hours in Sections 6-A and 6-B or attach explanation for difference.

3. a) Enter hours from section 6-A-9 here                                                                           ______________

b) Enter hours from Section 5 here                                                                                  ______________

c) Divide line C-3-a  by line C-3-b and enter result here                                              ______________

REMEMBER THE DEADLINE IS FEBRUARY 15 OF EACH YEAR

               B. NONPERSONNEL
a)  Other Responsibilities  b)  No.     X c)  Avg. Hrs.   Total

                   Months       Per Mo.           Hrs. (bxc)

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

4.  ___________________________________________________________________________

           C.

I understand that any willful misrepresentation of my work or educational experience may result in removal
from the certification program and revocation of certification if it has already been granted.

Applicant Signature: ___________________________________________________ Date _______________________

Total Personnel Hours
6-A-9  __________________


