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Social Security Number: __________________________ Employee ID #:_________________
Member Information
First Name: _______________________________  Middle Name: _______________________
Last Name: __________________________________________ Suffix: ___________________
Street Address: ________________________________________________________________
City: ____________________________________ State: __________ Zip Code: ____________
Birth Date: _________________________________(MM/DD/YYYY) Gender: ______________
Job Information
First Date of Service: ________________________ (MM/DD/YYYY)
	Administrative
	

	Board Member
	

	Custodial Maintenance
	

	Educational Aide
	

	Food Service
	

	Other
	

	Secretarial
	

	Supplemental
	

	Transportation
	


Job Class:  
(Check one)





Additional InformationOther Systems Memberships:

STRS

OPERS

OPFPF

SHPRS

CMRS




Marital Status:      	(Check one)				
	Divorced
	

	Married
	

	Single
	

	Widowed
	



Applicant Phone: __________________________________
Email: _________________________________________________________________
A Statement Concerning Your Employment in a Job Not Covered by Social Security form (SSA-1945) must accompany this form.
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