
EAST BATON ROUGE PARISH SCHOOL SYSTEM

OFFICE OF HUMAN RESOURCES

REQUEST TO RETURN TO EMPLOYMENT POST RETIREMENT

I hereby request consideration to return to employment post retirement. I understand that: 

1. In order to be considered for rehire under policy GBQA I must either be currently retired or eligible to retire, as determined by the appropriate retirement system(s).

2. It is my sole responsibility to determine my eligibility for retirement and to know retire/rehire rules applicable to my retirement plan(s) as well as have knowledge of the vesting policies and applications as related to all benefits.

3. It is my responsibility to know the annual and lifetime hours of work limits that may apply to my existing retirement plan(s).

4. I must initially be separated from District employment in accordance with my retirement plan(s), rules and the effective date of my retirement. After the minimum separation period has been satisfied, I may be rehired in a vacant position upon recommendation.

5. Up to a maximum of 25-days of unused sick leave will be cashed out at retirement. Whatever unused sick leave remains, if any, will NOT be carried over. (12-month employees will be paid out their accumulated annual leave time up to 50-days). 

6. My performance will be assessed, collaboratively using the EBRPSS Rubric, by my Principal/Immediate Supervisor based on past evaluations, attendance records, student achievement results, experience and continued professional training. The result of my assessment must be satisfactory for this request to be honored.

7. The Principal shall submit a letter in support of my request to return to employment post retirement. This letter must be attached to my assessment/supporting documents and delivered to the Office of Human Resources. 

8. Teachers who return to work post retirement (retire/rehire) will lose all tenure and seniority in our school system
I have researched the above information. My signature below indicates that I understand and agree with each of the above statements.

____________________________________


___________________________

Employee’s Name (Please Print) 



School/Location

_____________________________________


____________________________

Employee’s Signature
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