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STATEMENT OF PERSONAL INELIGIBILITY
FOR MEMBERSHIP IN THE
WASHINGTON PUBLIC EMPLOYEES' RETIREMENT SYSTEM
Name:

Social Security Number:

Home Address:

City: State: Zip:

1. Have you ever been a member of a Washington State Retirement System:
Yesd Nol Do not know O

2. Have you ever retired from one of the above Washington State Retirement Systems?
Yesld Noll Ifyes, please indicate the name of agency

I certify that I am enrolled as a full-time student (10 or more credits), and
that my employment is incidental to my education as a student at Eastern Washington University. I elect to
waive membership in the Public Employees Retirement System [PERS].

I also understand that I may later become a member of the PERS Retirement System if conditions change
(i.e., I am hired into a PERS eligible position) and I decide that employment is no longer in furtherance of
my education. However, my service credit shall be based only on service rendered after I begin
participation in PERS.

In the event that I cease to be a full-time student, I agree to notify the Benefits Office immediately because

my continued employment at Eastern Washington University may include membership in the Public
Employees Retirement System. The Benefits Office is located in Showalter Hall, Room 318.

I have read and understood the provisions of WAC 415-108-520 printed on the following page of this
statement.

Signature of Employee:

Date:

Voice: (509) 359-2488 fax: (509) 359-2874 email: Janis.Bliss@mail. ewu.edu

Eastern Washington University is commtted to affirmative action and equal opporrunity,



