SAMPLE 1



	CONTINUING EDUCATION – RETIREE – ERS/TRS
TEMPORARY ADJUNCT FACULTY AGREEMENT

	NAME (Last, First, Middle)
	JOB DUTIES

	
	Course #:
	

	Address
	Program:
	

	
	
	

	
	LOCATIONS

	City, State, ZIP Code
	

	
	

	Birth Date
	Social Security No.
	

	
	
	

	Phone:
	
	Beginning Date of Contract:
	

	EMPLOYMENT CONDITIONS
	
	

	1.
	Employment under this agreement is for the time period indicated and does not imply or suggest a continuance after this period.
	Ending Date of Contract:
	

	
	
	METHOD OF PAYMENT

	
	
	 FORMCHECKBOX 
  Monthly Payment – Last Business Day of the Month

	2.
	Employment is contingent upon sufficient student enrollment and satisfactory performance of assigned duties.
	Number of Hours per Week*:
	

	
	
	* Not to exceed 29 hours per week [As needed basis]

	
	
	Rate Per Hour:
	

	3.
	Faculty is expected to attend the scheduled in-service meetings.
	TOTAL Amount of Contract*:
	

	4.
	No outside agencies have the authority to extend or modify this agreement.
	* Estimate – Not to Exceed

	5.
	Faculty will meet his/her classes as scheduled and perform other duties as assigned.
	I acknowledge that I have been informed by TCSG of the following:

Employees’ Retirement System of Georgia (ERS) - Under

ERS all retirees, except disability retirees who are re-employed by the State of Georgia or Board of Regents are limited to no more than 1040 hrs of work during a calendar  year  and worked over 1040 hours affects my retirement benefits. 
Teachers’ Retirement System of Georgia (TRS) – Under TRS  all retirees who are re-employed by the State of Georgia or  Board of Regents are limited to no more than 1019 hours of work during a calendar year and hours worked over 1019 hours affects my retirement benefits. 

	6.
	Although TCSG will pay the employer’s share of Medicare for all short-term employees, I understand that I will not receive fringe benefits, including but not limited to health insurance and retirement.
	

	7.
	Future employment is subject to satisfactory performance under this agreement.
	

	Other
	
	

	
	POSITION NUMBER:
	

	I accept the conditions of temporary employment as outlined above and understand that as an employee I am required to contribute to the Georgia Defined Contribution Plan unless I am currently participating in or have retired from TRS or ERS. [ It is my responsibility and obligation to notify and provide documentation to TCSG if I am currently participating in or have retired from TRS or ERS.]

	
	
	

	Employee
	
	Date

	
	
	

	Director/Supervisor
	
	Date

	
	
	

	Vice President
	
	Date








