
Retiree’s name	 first	 middle initial	 last 	         Social security number

Mailing address	 street		      apt. or unit no.

city	 state	 zip	               E-mail

Retiree’s birth date	 Telephone number (with area code)	                    	 o Male     
					     o Female

SECTION 1: MEMBER INFORMATION 

203 North La Salle Street, suite 2600  |  Chicago, Illinois 60601-1231  |  Phone:  312 641 4464  |  Fax:  312 641 7185

P
Chicago Teachers’ Pension Fund

FORM 770
(rev. 06/2011)

Notice of  
Return To Work

IMPORTANT This form must be completed by all retirees returning to work for CPS or a Charter School in any 
position other than as a day-to-day substitute and submitted to the Chicago Teachers’ Pension Fund 
no later than 30 days following the retiree’s return to work.

SECTION 2: EMPLOYMENT INFORMATION
Last pre-retirement position and location

Date of return to work		  School or Attendance Center

Principal/Supervisor

Job Title

Job Description:  (attach written description or describe briefly)

Scheduled Workdays (check all)  o M   oT    oW   oTh   oF   oS    Number of hours per workday: ___________________

Reason position is temporarily open

Date of expected return of teacher appointed to position

Acknowledgement 
I certify that this information is correct to the best of my knowledge.
Retiree’s signature	 Date

 
Subscribed and sworn to before me, a Notary Public in and for the 

County of _____________________________________________			                                                  (seal)

State of ______________________________________________ 	

this _ _________day of __________________________________,  20_ _______ 

Notary Signature _ ________________________________________________		


