
 
EMPLOYMENT HISTORY VERIFICATION FORM 

FOR VESTING CREDIT UNDER THE  

UNIVERSITY OF PENNSYLVANIA TAX DEFERRED RETIREMENT (TDR) PLAN 

(For employees hired on or after January 1, 2010) 

 

Faculty and staff who were employed before January 1, 2010 by the University or one of its affiliates listed below may 

receive credit toward the three (3) year vesting requirement for employer contributions under the TDR Plan.  Please 

complete the form and fax to the HR Benefits office at 215-573-7385. 

___________________________________________________________________________________________________ 

 

_________________________________________________   ________________________ 

Employee Name (please print)       Penn ID 

 

_________________________________________________   ________________________ 

Email Address       Daytime Telephone Number 

 

I was employed before January 1, 2010 at the following Institution (please check the appropriate box): 

 

 University of Pennsylvania 

 Hospital of the University of Pennsylvania   

 Presbyterian Medical Center of the University of Pennsylvania Health System 

 The Pennsylvania Hospital of the University of Pennsylvania Health System 

 Clinical Care Associates of the University of Pennsylvania Health System  

 Clinical Practices of the University of Pennsylvania 

 Pennsylvania Hospital Skilled Care Center 

 Penn Care at Home 

 Penn Center for Continuing Care  

 Penn Home Infusion Therapy 

 Presbyterian Multi-Specialty Group Practice Foundation 

      d/b/a Presbyterian Medical Group PA 

 Presbyterian Personal Care Residence, Inc. 

 Delancey Corporation 

 Penn Center for Rehabilitation and Care  

 Spruce MRI  

 Wissahickon Hospice  

 

I was employed by the above Institution from                                             until                                             for a total period 

of service of   years and     months. 

 

            

Employee Signature       Date 

----------------------------------------------------------------------------------------------------------------------------------------  

CERTIFICATION BY AFFILIATED INSTITUTION 

(to be completed by HR representative at Institution above) 

 

 

I certify that, according to our records, the above information is correct. 

 

 

_________________________________________   _______________________ 

HR Representative Signature     Date 

 

_________________________________________ 

Name (please print) 
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