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Name (Please Print) Date 
 
 

  

Signature  
 
 
Do you have prior employment with the State of Connecticut? YES    

 
 
NO   

 
If YES, please provide the following information including student employment:  

 
 

Position 
Full- or 

Part-Time 
(F/P) 

 
Dates of Service 

 
State Agency 

    

    

    

    

 

Were you in a retirement plan?  YES    

If YES, which plan were you in? 

NO   

 ____SERS Tier 2  SERS Tier 2A  SERS Tier 3   SERS Hybrid 

    Alternate Retirement Plan  Teachers’ Retirement  Unknown 
 

 

 

Have you served in the Military?  YES    NO   
 

Certain periods of war time service are eligible for inclusion in the calculation of longevity service 
[See C.G.S. 5-255(b) and 5-213]. If you served in the military, please provide the Human Resources 
Department with a copy of your DD214 as soon as possible. 
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