  THE COMMONWEALTH OF MASSACHUSETTS

CITY OF SPRINGFIELD RETIREMENT SYSTEM

SPRINGFIELD, MASSACHUSETTS

NOTIFICATION OF EMPLOYMENT

(REPORT ALL EMPLOYMENT PROMPTLY)












DATE:
    ________________
TO THE RETIREMENT BOARD:



In accordance with the rules and regulations of the City of Springfield Retirement Board, pursuant to General Laws, Chapter 32, Section 3(2) (g), as amended, I hereby notify your Board of the appointment of the 

following person as an employee of the 






       (Department or Governmental Unit)

1.
Name: ___________________________
S.S.#                                      

Sex:           ___________
2. Single, Married, Widowed, or Divorced:
  __________________________________________________________

3.
Present Address:













4.
Date of Birth:




Place of Birth:








5.
Full Name of Father:













6.
Full Maiden Name of Mother:   












7.
Date Present Employment Commenced:











8.
Title of Position:
_____________________________________
Title Code Number     




9.
Terms of Appointment:
Permanent
         
         Temporary  ____            Emergency _____






Provisional        ____
         

10.
Nature of Employment:
Continuous
____
         Seasonal     ____             Summer     _____






Intermittent       ____
         Substitute   ____
         Recurrent    _____

11.
Time Required:

Full Time                   Part Time   _______
          # of Hours   


12.
Rate of Compensation:
$________ per hour

$___________ per week

13.
Value of Maintenance:
$_________ per week

$___________ per month

14.
First Employment with City:

DATE:             

     DEPARTMENT:  
    


            

15. Complete Record of Employment in all Massachusetts City, Town, County or State Departments, if not

Previously Submitted:

Name of Department or Agency


FROM



    TO

_____________________________

_________________

____________________

_____________________________

_________________

____________________








SIGNED ______________________________








TITLE    ______________________________

Rev: 3/04

