Education Update Form

fax to OSUE Payroll Office (614) 292-1240

Employee’s Name OSU ID#

Since my hire date with OSU Extension, | have earned the following degree(s) or technical certificate(s):

Month/

Deqgree Earned Major Year Earned Name of Educational Institution Location of Institution
(city/state)

Associate's

Bachelor’s

Master’'s

Ph.D.

Tech. Certif.

O O O o o g

Other

signature of employee date
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