Pennsylvania’s
Group Retirement Program Election Form - m Sf'l'AThE SXSTEM
Public School Employees’ Retirement System (PSERS) of Higher Eduication

Employee Name: Personnel Number:

Retirement Plan Election:

O | elect the Public School Employees’ Retirement System (PSERS)

As a current or past member enrolled in PSERS, the retirement plan serving the public school employees of
Pennsylvania, | elect PSERS as my group retirement plan with the State System. | understand that | do have the
option of choosing the Alternative Retirement Plan or the State Employees’ Retirement System (SERS) even if |
am a current PSERS member.

Current/Former Class of Service as a PSERS member:

Certification:

| certify that | have received information regarding the retirement plans available to employees of Pennsylvania’s State
System of Higher Education. | understand that | have 30 days from the date of hire or eligibility to select a retirement
plan; otherwise, | will automatically be enrolled in the SERS hybrid A5 plan. Based upon the information provided and with
full knowledge of the options available to me, | hereby have made my choice of retirement plan. | understand that this
election is final and binding, and that | cannot change retirement plans after | have made my group retirement plan
selection with the State system, even if | leave State System employment and return to work at a later time.

Signature Date
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