
Verification for Employer- 
Approved Leaves California State Teachers’ Retirement System

P.O.Box 15275, MS 88
Sacramento, CA  95851-0275

800-228-5453
www.CalSTRS.com

PLEASE READ THE INSTRUCTIONAL TEXT BEFORE COMPLETING THIS FORM.  
TYPE OR PRINT LEGIBLY IN BLACK INK.
This form serves as verification for CalSTRS members who were on an approved leave of absence for one of the following 
types of leave: Maternity/Paternity, leaves taken per the Family and Medical Leave Act (FMLA), Sabbatical and Federal Mutual 
Educational and Cultural Exchange Program (Fulbright). Note: Only time for leaves listed on this form can be purchased for 
permissive service credit. 

CalSTRS Members: There are two ways to submit this form to CalSTRS: 1) your employer can complete the entire form and 
transmit it directly to CalSTRS as instructed below, or you can complete Section A, have your employer complete Sections B 
and C, then mail or deliver the form to CalSTRS. In addition to this form, you must also complete and return the Redeposit or 
Purchase Permissive Service Credit

Employers: Complete sections A, B and C, then transmit this form via the Secure Employer Website (SEW) to CalSTRS. No 
further documents are required. However, CalSTRS may contact you if there are any questions with the information provided. 
Members must still complete and send the Redeposit or Purchase Permissive Service Credit

Section A  Employee Information  

(      )

Section B  Leave Type and Date(s) (Please use mm/dd/yyyy format for dates)

Maternity/Paternity 
 

From: ________________________________________________

To: __________________________________________________

From: ________________________________________________

To: __________________________________________________

Family and Medical Leave Act (FMLA) 

From: ________________________________________________

To: __________________________________________________

From: ________________________________________________

To: __________________________________________________

Sabbatical 
 

From: ________________________________________________

To: __________________________________________________

From: ________________________________________________

To: __________________________________________________

Federal Mutual Educational/Cultural Exchange 

From: ________________________________________________

To: __________________________________________________

From: ________________________________________________

To: __________________________________________________

Use additional forms if more than two leaves per type are being verified.

    Section C  Signature of Employer Representative

and that this employee met all the requirements for this leave.
(      )


