
OHLONE COMMUNITY COLLEGE DISTRICT 
STRS Questionnaire 

 
Name ____________________________ Department _________________________ 
 
Sociel Security No. _________________ *Birth Date _________________________ 
 
Hire Date _________________________ Today’s Date ________________________ 
 
Home Telephone # __________________ *Sex:     Male ________  Female ________ 
 
1. Have you ever worked for Ohlone CCD before?     Yes No 
 
2. Do you presently teach for any district other then the 

Ohlone CCD?         Yes No 
 

Full-time _________________ Part-time _________________ 
 

3. Do you now, or have you ever, belonged to the State Teachers’ 
Retirement System (STRS)?       Yes No 

 
 District __________________ County __________________ 
 
 Did you withdraw your funds?    Yes No 
 
 Are you retired?      Yes No 
 
4. Do you now, or have you ever, belonged to California PERS 

As a County School Employee?       Yes No 
 

District __________________ County __________________ 
 
 Did you withdraw your funds?    Yes No 
 

Are you currently employed 100% full-time there?  Yes No 
 

Do you want to elect to stay with PERS 
for your certified earnings at Ohlone?   Yes No 
(If you are currently 100% full-time with 
PERS, you will be excluded from election). 

 
 

Signature _______________________________ 
 

 
NOTE:  If at any time within a payroll period your hours amount to/or exceed 60 hours, you will 
automatically become a member of STRS.  Retirement deductions will be made from your earnings unless 
you have elected to continue to participate in PERS. 
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