Request to Approve Employment of DRS (PERS, TRS, SERS, LEOFF, WSPRS) 
Retiree Instructions

General Information

Reemployment of a former state employee who was retired under a DRS retirement plan is subject to the provisions of DRS regulations. Any such appointments are subject to a compliance audit by the DRS or the State Auditor with strict penalties for failure to comply.

This form must be completed and processed BEFORE there is a job offer made to a retiree-candidate.  The request must be updated each academic year unless there is any change in assignment, in which case a new request must be submitted for approval.   A Justification Memo must be completed for each position/assignment.
Justification Memo  (form below)
When requesting to hire a DRS retiree into any position, there must be a memo explaining why the retiree-candidate should be the successful candidate. The memo must:

· be on letterhead;
· be signed by the dean, chair, or administrator and department/division area Vice President;
· explain why the retiree candidate is the most qualified individual for the vacancy;
· be specific and compare the retiree’s qualifications to the other candidates.

The employing manager must also be prepared to supply all documents related to the appointment upon request.

Routing

1. Original form with appropriate signatures AND memo is sent to the Vice President for Human Resources and Legal Affairs.

2. Upon review for completeness and justification, the Vice President for Human Resources and Legal Affairs will sign approval and forward the form and memo to the Benefits Office for review.

3. After review Benefits Office then distributes as follows:

 FORMCHECKBOX 
 Original form and memo kept in Benefits Office

 FORMCHECKBOX 
 Copy of form and memo to employing department

REQUEST TO APPROVE EMPLOYMENT OF DRS RETIREE (PERS, TRS, SERS, LEOFF, WSPRS)
In accordance with the Washington State Retiree Rehire Policy, departments must obtain approval from the Vice President for Human Resources and Legal Affairs PRIOR to offering a position to a DRS retiree.
Before completing the form, make sure you read and understand the instructions.

	to be completed by employing department

	Candidate Last Name:         
	First Name:      
	  Middle:      

	Home Department Name: 
	Home Department Supervisor:      

	Agency/Institution from Which Candidate Retired:      
	DRS Retirement Plan:      
	DRS Retirement date:      

	Appointment Type:

	 FORMCHECKBOX 
 Full-Time Faculty

 FORMCHECKBOX 
 Classified
	 FORMCHECKBOX 
  Part-Time Faculty
 FORMCHECKBOX 
  Administrative/Exempt
	 FORMCHECKBOX 
  Temporary Appointment
	 FORMCHECKBOX 
  Other (describe)       

	Job Posting Opened:      
	Job Posting Closed:      
	Total Applicants:      
	Total Interviewed:      

	

	statement of reason for selecting retiree over other candidates

	The hiring official must check that each of the following is true:

	 FORMCHECKBOX 

 FORMCHECKBOX 

	No oral agreement was made to employ the desired candidate prior to his/her retirement.
The hiring for this position is open to all qualified candidates and meets all Equal Opportunity Employment (EEO) requirements, and

	
	
	 FORMCHECKBOX 
  This is a temporary appointment and no recruitment was required; or
 FORMCHECKBOX 
  This candidate has the knowledge, skills and abilities that make him/her the best qualified of the available pool of candidates for the same position.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	I understand the department’s obligation to retain all documents related to this appointment for possible audit.

I have advised the retiree of his/her responsibility to understand and self-track any post-retirement employment limits.

	 FORMCHECKBOX 

	Attached is  a memo, signed by the dean, chair, or administrator) explaining why the retiree candidate is the best qualified individual for the vacancy. Be specific and compare the retiree’s qualifications to other candidates.

	NOTE: In evaluating the request to approve a DRS retiree’s appointment, the nature and scope of the recruitment as well as the qualifications of the other candidates will be considered.

	Hiring Official Signature:  _____________________________________________________
	Date:       

	Name and Title:       

	VP of Hiring Department Signature:  ____________________________________________
	Date:       

	Name and Title:       

	

	VICE PRESIDENT FOR HUMAN RESOURCES and LEGAL AFFAIRS approval

	 Signature:  _____________________________________________________
	Date:       

	Name and Title:  Stephen P. Smith, Vice President for Human Resources and Legal Affairs

	

	for benefits office use only

	 FORMCHECKBOX 
 Copy of Approved Request sent to department on:
	Date:       

	By (name and title):       


DEPARTMENT: Send original with both department signatures to VP, Human Resources and Legal Affairs. 
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Justification Memo for Rehiring a DRS Retiree
Position/Course #:  _______________________
Academic Year:  _____________

The retiree is the best qualified candidate for this position because of:
 FORMCHECKBOX 

The unique nature of service or qualifications, abilities or expertise of the employee to meet the institution’s needs.  (Unique service would be those positions which are highly specialized or one-of-a-kind).  Provide a brief explanation of these circumstances: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 FORMCHECKBOX 

Time constraints where the College was on notice for the need for the services.  Explain the circumstances of the time constraints, the authority imposing them and the timeline:  
 ______________________________________________________________________
 ______________________________________________________________________
 ______________________________________________________________________
 FORMCHECKBOX 

Special circumstances which are relevant (such as confidential investigations, copyright restrictions, etc.).  Provide a brief explanation of these circumstances:    

 ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________

Dated: _____________________

Department/Division Dean, Chair, or Administrator

____________________________________

Dated:  ____________________

Department/Division Area Vice President
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Revised: 06/30/10


	Benefits Office

Phone: 206-546-4510   Fax: 206-546-5850



