BLOOMFIELD TtowNSHIP BOARD OF EDUCATION
Office of Personnel

Notice of Longevity Request
2026-2027 School Year
Dear BEA Member:

As you are aware, your ratified collective bargaining Agreement provides longevity based upon your
time served in the district (see: Schedule D). Additionally, BEA members hired before September 1,
2016, may be entitled to additional credit -up to ten (10) years -for prior teaching experience outside of
the Bloomfield School District (See: Article 19.B.2.), provided the member has completed a minimum
of ten (10) years of service in Bloomfield.

*All longevity shall be paid cumulatively. For Association members beginning employment on or after
September 1, 2016, longevity reflects actual time worked for the Bloomfield Board of Education.

For the 26-27 school year this form must be completed by the BEA member and emailed to
vabplanalp@bloomfield.k12.nj.us to the pavroll/personnel office no later than December 1, 2025 for

anticipated longevity credit either in district or, if applicable, based upon credible TPAF service as
documented on your Member Benefit On-Line System through the NJ Department of Treasury which
may be accessed at this link™® http://state.nj.us/treasury/pensions/. If credit is granted, it will be reflected
in your September 2025 employment contract.

Employee Name: ID:

Employee Email: Position/Location:

Longevity Credit Requested:

Are you seeking credit for time served in another school district? If yes, please include an
MBOS statement with this request.

**7‘:7‘:********7‘:7‘:****************INTERNAL USE ONLY*?‘:?‘:********7‘:7‘:********7‘:7‘:********7‘:7‘:****

Received: Date

*Please refer to your paystub for your TPAF/Pension Number
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BLOOMEFIELD towNsHIP BOARD OF EDUCATION
Director of Administration & General Counsel
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