	TECHNICAL COLLEGE SYSTEM OF GEORGIA

ELECTION OF OPTION 

RETIREMENT MEMBERSHIP




	NAME
	SOCIAL SECURITY NUMBER

	
	

	POSITION TITLE

	

	
POSITION NUMBER
	PAY GRADE (IF APPLICABLE)

	
	

	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.

           

	SECTION II-ACKNOWLEDGEMENT OF ELECTION

	If I elected to be a member of Teacher’s Retirement System of Georgia, I understand that 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.
_________________________________________________                     _______________________  

                                           Signature                                                                                  Date


