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FULL-TIME SALARIED ELECTED OFFICIAL 

Eligibility: 
• Your position was as a full-time, salaried, elected official of the State of Connecticut or any

political subdivision of the state during or after 1978. 
• You were a contributing member of the Connecticut Teachers’ Retirement Board (CTRB) prior to

your position as an elected official. 
• You were a contributing member of the CTRB for at least one school year (ten months) after your

position as an elected official. 

Directions: 
1. Complete Member Section A.
2. Forward to State of Connecticut or Political Subdivision for completion of Section B.
3. Return completed form to CTRB.

SECTION A:  TO BE COMPLETED BY THE MEMBER 
Member Name Social Security #

Full Address 

Telephone Email

Signature Date

SECTION B:  TO BE COMPLETED BY STATE OF CONNECTICUT OR POLITICAL SUBDIVISION 

I hereby certify the information listed below about the above named individual for service rendered as a 
Elected Official of the State of Connecticut or any political subdivision of the State of Connecticut during 
the 1978 calendar year or thereafter. 

Position/Title as Elected Official: Division or Political Subdivision of the State 
this employment was rendered in. 

Please Indicate 
Full-time or Part-time Salaried or Non-Salaried Dates of Employment 

Start Date End Date 

Printed Name of Person Completing Form Title of Person Completing Form 

Telephone Email

Signature Date
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 “An Affirmative Action/Equal Opportunity Employer” 
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