
 

 The School Board of Polk County, Florida, prohibits any and all forms of discrimination and harassment based on race, color, sex, religion, national origin, marital 

status, age, homelessness, or disability or other basis prohibited by law in any of its programs, services, activities or employment.  

 To file concerns, you may contact the Office of Equity & Compliance in the Human Resource Services Division at (863) 534-0513. 

 If you require any type of accommodation to complete the application process due to a disability, please call the Human Resource Services Division at (863) 534-0781.  

 If you are deaf or hard of hearing, please contact the Polk County School District by calling Florida Relay Service at 1-800-955-8771. 

 

Temporary Employment Agreement 
 
I understand that my employment with the School Board of Polk County is a temporary position and I 
am not entitled to Florida not entitled to Florida Retirement System benefits.  
 

1.) I am filling one of the following positions listed in Section 60S-1.004(5)(d), Florida Administrative 
Code which is excluded from Florida Retirement System coverage, even though the position may 
extend beyond six consecutive months. I cannot participate in the Florida Retirement System or 
claim this temporary employment for retirement purposes at any time in the future.  
 

__ Student position  
 
__ Work-study position  
 
__ Temporary instructional position  
 
 X  Substitute teacher position  
 
__ On-call position  
 
__ CETA and JTPA positions and “enrollees” of the Senior Community Service Employment Program  
 
__ Non-salaried elective position  
 
__ Temporary non-instructional community college position  
 
__ Temporary emergency position  
 
__ K-12 instructional position filled by a foreign exchange teacher  
 

OR 
 

2.) I am filling the position of __________________________ and the term of my employment will 
not exceed beyond six (6) consecutive months. My employment begins on ______________ and 
ends on _______________ and while filling this temporary position, I cannot participate in the 
Florida Retirement System or claim this temporary employment for retirement purposes at any 
time in the future.  
 

I have read, understand and agree with the above statements.  
 
 
_________________________ __________________________________  ____________ 
Employee’s printed name   Signature      Date  
 
 
_________________________ __________________________________  ____________ 
Last 6-Digits of SS#   Personnel Representative    Date 

   


