
  UNIVERSITY SUPPORT STAFF RETIREMENT DATA 

 

Participation in the Kansas Public Employees Retirement System (KPERS) is mandatory and contributions will 

begin immediately.    

 

List employment history including any State of Kansas positions covered by the Kansas Public Employee 

Retirement System. Begin with the most recent non-student employment:  

(This is to ensure your State Service Date is correct) 

 

          Employment Dates: 

 Employer     Your Position   From          To 

 

1.  _________________________     ___________________    _______________________________           

2.      _________________________     ___________________    _______________________________   

3.      _________________________     ___________________     _______________________________ 

 

 

Are you a direct transfer from another State of Kansas agency?   ____ Yes       ____ No 

 

Are you currently or have you previously been a member of KPERS?  ____ Yes       ____ No 

 

Are you a current KPERS retiree?       ____ Yes       ____ No 

 

Have you ever withdrawn KPERS contributions? ____ Yes      Date of withdrawal: _________________ 

       ____ No       

 

 

 

 

I hereby certify that I have read and understand the above, and all the information given herein is accurate and to 

the best of my knowledge.       

 

 ________________________________                     _________________              

Signature          Date 

 

 

_________________________________                 ____________________        

Printed Name as Appears on SSN Card                           Social Security Number 

   

   

 

Benefits Use Only 
 

Hire Date:___________________  Code:_____________________  Copy to HR:  ____________________ 
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