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City of Glen Cove

9 Glen Street

Glen Cove, NY 11542
	
PART-TIME/SEASONAL EMPLOYEE WAIVER
GCPO-3 (5/09)


PART-TIME EMPLOYEE WAIVER

I agree that by requesting permission to work part-time, I have heretofore been restricted in the number of hours that I have been permitted to work, said hours being NO MORE THAN 20 HOURS PER WEEK.  I acknowledge that I am not entitled to benefits through this employment, including Medical Insurance, Dental Insurance, holiday pay, and other special entitlements, and hereby waive any claim to such benefits.  I am not claiming any rights or benefits of a full-time employee of the City of Glen Cove.

I have also been advised that Membership in the New York State Employees Retirement System is available to me as a municipal employee.  I understand that if I am interested in joining the retirement system, I can request an application from the Personnel Office at (516) 676-4814.

SEASONAL EMPLOYEE WAIVER

I agree that by requesting permission to work as a seasonal employee, I have heretofore been restricted in the duration of my employment from March 1 to November 30 of this calendar year.  I acknowledge that I am not entitled to any benefits through this employment, including Medical Insurance, Dental Insurance, holiday pay, and other special entitlements, and hereby waive any claim to such benefits. I am not claiming any rights or benefits of a full-time employee of the City of Glen Cove.

I have also been advised that Membership in the New York State Employees Retirement System is available to me as a municipal employee.  I understand that if I am interested in joining the retirement system, I can request an application from the Personnel Office at (516) 676-4814.

I acknowledge that I am a (check one): 
 FORMCHECKBOX 
 Part-time Employee.







 FORMCHECKBOX 
 Seasonal Employee.

Furthermore, I have read and understand the above statement which pertains to my employment with the City of Glen Cove.


____________________________________
_________________


Signature
Date


____________________________________



Print Name

