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Retirement System Election 
ES 0372 rev 01/19 

RETIREMENT SYSTEM ELECTION AND ACKNOWLEDGEMENT OF RECEIPT 

OF RETIREMENT SYSTEM INFORMATION 

California State Teachers’ Retirement System 
P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 
800-228-5453 
CalSTRS.com

PLEASE READ THE ATTACHED INFORMATION AND INSTRUCTIONS BEFORE COMPLETING THIS FORM. PLEASE TYPE OR PRINT LEGIBLY IN DARK INK. 

SECTION 1:  MEMBER INFORMATION AND ELECTION (to be completed by employee) 

NAME (LAST, FIRST, MIDDLE INITIAL) FULL SOCIAL SECURITY NUMBER 

A member of CalSTRS who becomes employed in a new position 

by the same or a different school district, a community college 

district, a county superintendent of schools, limited state 

employment or the Board of Governors of the California 

Community Colleges, as defined in Education Code sections 

22508 and 22508.5, to perform service that requires 

membership in a different public retirement system will have that 

service credited with that other public retirement system unless 

the member files a written election (within 60 days after the date 

of hire) to have that service covered by CalSTRS, pursuant to 

Education Code section 22508(a) or 22508.5(a). 

I am a member of CalSTRS who has accepted employment to 

perform service that requires membership in a different public 

retirement system and am eligible to elect to continue retirement 

system coverage under CalSTRS. 

I elect coverage in: (please choose one) 

  CA State Teachers’ Retirement System (CalSTRS) 

  CA Public Employee’s Retirement System (CalPERS) * 

  A Different Public Retirement System identified here: 

__________________________________________________ 

OR

A member of CalPERS who was employed by a school employer, 

Board of Governors of the California Community Colleges or State 

Department of Education within 120 days before the member’s 

date of hire, or who has at least five years of CalPERS credited 

service, as defined in Government Code section 20309, and who 

is subsequently employed to perform creditable service that 

requires membership in the Defined Benefit Program of CalSTRS, 

will have that service credited with CalSTRS unless the member 

files a written election (within 60 days after the date of hire) to 

have the service credited with CalPERS, pursuant to Government 

Code section 20309.  

I am a member of CalPERS who has accepted employment to 

perform service that requires membership in the CalSTRS Defined 

Benefit Program, and am eligible to elect to continue coverage 

under CalPERS. 

I elect coverage in: (please choose one) 

  CA State Teachers’ Retirement System (CalSTRS) 

  CA Public Employee’s Retirement System (CalPERS) * 

With my signature below, I certify that I have received information from my employer regarding my eligibility to elect membership for this position as described 

on this form. I fully understand that this election is irrevocable. I understand it is a crime to fail to disclose a material fact or to make any knowingly false 

material statements for the purpose of altering or receiving a benefit administered by CalSTRS and it may result in up to one year in jail and/or a fine of up to 

$5,000 pursuant to Education Code section 22010. 

EMPLOYEE SIGNATURE DATE 

SECTION 2:  EMPLOYER CERTIFICATION (to be completed by employer and County Office of Education) 

With my signature below, I certify that I have provided information to the above employee regarding his/her eligibility to elect membership for this position, 

pursuant to Education Code section 22509. I certify the employee meets the qualifications to make a retirement system election, pursuant to Education Code 

sections 22508 or 22508.5, or Government Code section 20309. 

EMPLOYEE POSITION INFORMATION: 

POSITION HIRE DATE POSITION EFFECTIVE DATE POSITION TITLE 

SELECT ONE: Credentialed Classified State Service 

EMPLOYER INFORMATION: 

CO/DIST/STATE DEPT NAME CALSTRS REPORT UNIT CODE 

SCHOOL/STATE OFFICIAL'S NAME TITLE PHONE  NUMBER 

SIGNATURE OF SCHOOL/STATE OFFICIAL DATE 

COUNTY OFFICIAL'S NAME TITLE PHONE  NUMBER 

SIGNATURE OF COUNTY OFFICIAL *CalPERS Employer Code:

Chabot-Las Positas Community College District 01065

7539731457
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