
   

 

 

 

Acknowledgment of the Santa Rosa Junior College 

Early Retirement Option Intent 
 

 

 

I understand that the intent of the Early Retirement Option is to grant eligible applicants the same 

medical/dental package that is received by active full-time employees of the District. 

 

I understand that the medical/dental package that is granted to me upon approval of my Early 

Retirement Option Application, is subject to change based upon future negotiations between the 

District and the bargaining unit with which I am currently affiliated. 

 

I understand that should a future agreement between the District and the bargaining unit require 

active full-time employees of the District to participate in a cost sharing of medical/dental 

premiums, then the same level of participation will be required of all Early Retirees. 

 

I acknowledge that I have read the intent of the Early Retirement Option as stated above.  I 

understand that I may be responsible for future premium payments while I am a participant in the 

Santa Rosa Junior College Early Retirement Incentive Program. 

 

 

 

_________________________________________   ________________________ 

Signature        Date 

 

_________________________________________   ________________________   

Social Security #       Early Retiree Effective Date 
 


