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School District Classified Staff Certification
Member Name: Last Four Digits of SSN:

Complete Parts I and II and return form to PERS office.

PART I - MEMBER ACKNOWLEDGMENT
(Member Completes)

School District employees who work less than 12 months in a school year earn one and one third days for each day worked of
additional service credit that is applied after the termination date. I understand that my retirement effective date will only be after
all additional service credit is applied to my account.

Member Signature Date

PART II - EMPLOYER CERTIFICATION
(Public Employer Completes)

First day worked in the current school year was

The member works (please mark) l:l 9 months El 10 months El 11 months D 12 months

The last day of member’s employment will be

Member has been on leave without pay from to

Comments:

Agency Liaison Officer/Signature Authority Date

Agency Name Agency Number

PERS CALCULATION
(PERS Completes)
Additional service credit will be earned through and the retirement effective date is extended to

PERS Representative Date
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