FORM PE3
NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

rev. 7/07


EMPLOYMENT STATUS & RETIREMENT SYSTEM INFORMATION
EMPLOYEE NAME:                                                                                                                      SOCIAL:  ______________________________                                                        
                                                          Last                                        First                 MI  


SECTION I:  DISTRICT EMPLOYMENT STATUS
1.
Are you now, or have you ever been employed by the North Orange County Community College District?

[ ] NO       If no, do not complete the remainder of this section.   GO TO  SECTION II, below.
[ ] YES     If yes, answer question 2.
2.
Are you a permanent District employee?

[ ] NO
If no, answer question 3.
[ ] YES
If yes, indicate your status below.  DO NOT COMPLETE THE REMAINDER OF THIS FORM.
[ ] Contract/Regular Faculty           [ ] Classified              [ ] Management            [ ] Confidential

3.
Are you currently performing any assignment(s) with the District?

[ ] NO
If no, answer item 4.
[ ] YES
If yes, indicate current assignment(s) below  and GO TO SECTION II, below.

[ ] campus part-time instructor/counselor/librarian

[ ] School of Continuing Education instructor/counselor

[ ] professional expert

[ ] adult/student hourly (TER)



[ ] other (specify) ________________________________________

4.
Indicate any District assignment(s) you have performed within the previous three years and GO TO SECTION II, below.
[ ] campus part-time instructor/counselor/librarian


[ ] School of Continuing Education instructor

[ ] professional expert

[ ] adult/student hourly (TER)

[ ] other (specify) _________________________________________


SECTION II:  RETIREMENT SYSTEM INFORMATION
Indicate current or previous employment with any of the following:

[ ] Calif K-12
[ ] FT
[ ] PT   District: ________________________________ County: ___________________ 
[ ] Cert   [ ] Class                       

[ ] Calif Comm Coll
[ ] FT
[ ] PT   District :________________________________ County: ___________________
[ ] Cert   [ ] Class


[ ] CSU
[ ] FT
[ ] PT   Campus :_________________________________________________________ 
[ ] Cert   [ ] Class 


[ ] UC
[ ] FT
[ ] PT   Campus:_________________________________________________________
[ ] Cert   [ ] Class

[ ] Fed/St/Local Govt
[ ] FT
[ ] PT   Agency:_________________________________________________________________________
Check if you are a member of either of the following retirement systems:  [   ]   STRS    [   ]  PERS      

Have you withdrawn contributions from a retirement system?        [   ] NO  [   ] YES   If yes, specify: _________________________________

Are you receiving retirement benefits from a retirement system?  [   ] NO  [   ] YES   If yes, specify: _________________________________

EMPLOYEE SIGNATURE______________________________________________________   DATE ______________________________
