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PARTICIPATING SCHOOL DISTRICT ELECTION  
For Paraprofessional or Support Staff to Become NHRS Members 

 
Members must meet the following requirements: Occupy paraprofessional or support positions 
requiring direct involvement with students, such as the positions of classroom, academic, teacher, 
special education, library, or health aide/assistant which meet the same minimum participation 
standards as full-time teachers who are contracted to work at least 30 hours per week for the school 
year. 

SCHOOL DISTRICT OF _________________________________ 
     At a meeting of the ________________School Board of the___________________ School District, 

in the county of _______________ and the state of New Hampshire, legally called on the __________  

day of ____________________________, 20_____, the following resolution was offered 

by___________________________________________: 
                                 (Name & Title) 
       

Be it Resolved:  That the ______________________School District will elect to approve of the 

inclusion of its employees in the New Hampshire Retirement System of the State of New Hampshire, 

who meet the eligibility requirements under RSA 100-A:20, I-a.and Ret 302.05 (b) (2), to be effective 

________________1, 20____. 

 

     The above resolution was adopted as appears by the following vote:  Yeas:_______  Nays:_______ 

I ______________________________________ of the______________________ School  District, do 
                      (Name & Title) 
hereby certify that I have compared the foregoing with the original resolution adopted by 

the_____________________School Board at a meeting held on the ________ day of ____________, 

20 ____, on file in this office, and that the same is a true copy thereof and the whole of said original. 

 

     I further certify that the full board consists of __________duly elected members and that, as above  

stated, ___________of said duly elected members voted __________ of the above resolution. 
         (Yes or No) 
 

     In Witness Whereof, I have hereunto set my hand of the_______________________School District 

on this _________day of ________________, 20 _______. 

 

_________________________________________ ____________________________________ 
(Officer Signature)                                                                                              (Title)                                               
                 para.        11/2006

 


