TRS Application for Alaska Bureau FOR OFFICE USE ONLY
of Indian Affairs Service T T T T T T .

ALASKA DIVISION OF | |
Retirement (To be completed by member) | |
and Benefits Division of Retirement and Benefits Juneau: (907) 465-4460 | |
Toll-free: (800) 821-2251 P.O. Box 110203 TDD: (907) 465-2805 | |
drb.alaska.gov Juneau, AK 99811-0203 Fax: (907) 465-3086 L J

I wish to apply for Alaska Bureau of Indian Affairs (BIA) service credit in the Teachers’ Retirement System (TRS) and hereby authorize
the Division of Retirement and Benefits to establish an arrearage indebtedness for that service.

[ 1 wish to apply for years of BIA service.

[ 1 certify that | do not have a vested federal retirement benefit at this time. | understand if | should become vested at some future
date, | am required to notify the Division of Retirement and Benefits. | understand this applies to members first hired in the TRS
after June 30, 1978.

[ 1 certify that | have a vested federal retirement benefit. | understand that monthly TRS benefits paid to members first hired under
the TRS after June 30, 1978, will be reduced if benefits are received from the federal government for the same service. The
reduction will equal the federal benefit that is being paid for that service.

In order to have your service verified, please return this claim form to:

National Personnel Records Center, Civilian Personnel Records Facility, 111 Winnebago St., St. Louis, MO 63118-4126

MEMBER’S NAME DATE SOCIAL SECURITY NUMBER

To be completed by BIA:
VERIFICATION OF ALASKA BUREAU OF INDIAN AFFAIRS EMPLOYMENT

To be eligible for additional TRS credit for employment with a BIA school in Alaska the service:
[0 must have been with an Alaska BIA school;

[ if employment was on or after July 1, 1978, the position must have required a teaching certificate as a condition of employment; or
[ been a professional educator;
[0 must have been a full-time teacher.

List chronologically each school year of teaching service rendered by the applicant.

ACTUAL TEACHING TYPE OF ACADEMIC
BEGINNING |  ENDING NAME OF SCHOOL OF tomm | _DAYs | HOURS | CERTIFICATE TEACHING STANDING
SERVED YES | NO | FT | PT |suB| YES | NO

SIGNATURE OF AUTHORIZED PERSON DATE
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