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Limited
Re-Employment of
Retired Teachers

Tennessee Consolidated Retirement System
502 Deaderick Street
Nashville, Tennessee 37243-0201
1-800-770-8277  w  treasury.tn.gov/tcrs

Per Tennessee Code Annotated § 8-36-821, the school system should complete the necessary 
certification and forward it to the Commissioner of Education for approval. Once fully completed, the 
original form should be submitted to the Tennessee Consolidated Retirement System.

SECTION 1.  MEMBER INFORMATION

Member ID Date of Birth

Full Name

Mailing Address

City State Zip Code

Email Phone Number

Employing School System Date of Retirement

q I hereby waive retirement credit for periods of service rendered pursuant to T.C.A. § 8-36-821
during which benefits are received.

Member’s Signature Date

SECTION 2.  CONDITIONS OF REEMPLOYMENT AND CERTIFICATION
To be completed by the agency head or HR designee.

YES     NO
  q      q Has the retiree been retired for at least one (1) year?

  q      q Does the retiree possess a valid professional teacher’s license?

  q      q Is the salary limited to 85% of system salary based on comparable training and 
experience?

  q      q Will tenure be awarded?

Teacher’s Specific Area of Training:

Position to be Filled: Contract Salary: $
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SECTION 2.  CONDITIONS OF REEMPLOYMENT AND CERTIFICATION (continues)

Certification:	 I hereby certify that all conditions to be hired without loss of retirement benefits 
pursuant to Public Chapter 903, Acts of 2000 have been met. I understand that within 
a one (1) year period, the retiree shall not switch from one reemployment provision 
to another or simultaneously be reemployed under more than one reemployment 
provisions pursuant to Tennessee Code Annotated Title 8, Chapter 36, Part 8.

Teacher’s Name  Effective Date                         through

Agency Head or Designee’s Signature  Date

Please forward this form to the Commissioner of Education for certification at:

Commissioner of Education
710 James Robertson Parkway

Nashville, TN 37243

SECTION 3.  NOTICE OF SEPARATION FROM SERVICE
 To be completed by the agency head or HR designee.

I hereby certify that                               (retiree) has terminated employment 

with  (employing agency) effective   (date).

Agency Head / HR Designee’s Signature  Date


	MEMBER_BARCODE: 
	MEMBERID: 
	MEMBERDATEOFBIRTH: 
	MEMBERADDRESS: 
	MEMBERCITY: 
	MEMBERSTATE: 
	MEMBERZIP: 
	MEMBEREMAIL: 
	MEMBERTELEPHONE: 
	MEMBEREMPLOYINGSCHOOLSYSTEM: 
	MEMBERDATEOFRETIREMENT: 
	MEMBERWAIVERETIREMENTCREDIT: Off
	RETIREERETIREDONEYEAR: Off
	RETIREEPOSSESSPROFESSIONALLICENSE: Off
	RETIREESALARY85%: Off
	TENUREAWARDED: Off
	CONTRACTSALARY: 
	POSITIONTOBEFILLED: 
	AREAOFTRAINING: 
	TEACHERNAME: 
	BEGINNINGEFFECTIVEDATE: 
	ENDINGEFFECTIVEDATE: 
	MEMBERFULLNAME: 
	NEWEMPLOYINGAGENCY: 
	DATETERMINATED: 
	EMPLOYERSIGNATURETERMINATED: 
	DATESIGNEDEMPLOYERTERMINATED: 


