	TECHNICAL COLLEGE SYSTEM OF GEORGIA

ELECTION OF OPTION 

RETIREMENT MEMBERSHIP




	NAME
	SOCIAL SECURITY NUMBER

	
	

	                                POSITION TITLE                                                        DEPARTMENT

	
	

	

	SECTION I-ELECTING RETIREMENT

	· This is to certify that I elect membership in the Georgia State Employees’ Pension and Savings Plan and was given the opportunity to enroll in the Teacher’s Retirement System of Georgia.

· This is to certify that I elect membership in the Teacher’s Retirement System of Georgia and was given the opportunity to enroll in the Georgia State Employees’ Pension and Savings Plan.

I understand that I as a member of the Teacher’s Retirement System of Georgia I am not eligible for or subject to coverage under the Federal Social Security Program except for the Medicare portion. I further understand that once election is made, the election is irrevocable during my tenure of employment with the Technical College System of Georgia or any technical college governed thereby.

     

	SECTION II-DECLINE ELECTION

	Georgia Law contains certain provisions which allow an employee to decline membership in the Georgia State Employees’ Pension and Savings Plan and the Teacher’s Retirement System of Georgia if the employee is 60 years of age or older AND
· The employee has never worked in a GSEPS or TRS eligible position before   or
· The employee previously withdrawn their employee contributions from TRS, GSEPS or ERS and is again being employed in a TRS or GSEPS eligible position  or
· The employee is currently receiving a monthly pension payment from TRS or ERS and is again being employed in a TRS or GSEPS eligible position.

       FORMCHECKBOX 
  This is to certify that I am eligible to decline membership  under one of the provisions listed above and that by 
            declining this election, I understand I will not be eligible for membership in either plan at any time during my employment.


	SECTION III-ACKNOWLEDGEMENT 

	_________________________________________                    _______________________  

                                 Signature                                                                           Date
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