
 

UW-Madison Job Aid for Completion 
of Rehired Annuitant Form (ET-2319)  

 
  

You (HR) fill out fields 1-9 to confirm 
the appointment details (hours 

expected to work, duration, etc.), 
then give the form to the employee to 

complete the bottom section. 
 

 STEP 1 

Fields 11-18: Employee completes 
their personal information and 

either Box 1 or Box 2 (based on 
the WRS termination date) then 

returns the form back to you (HR).  

STEP 2 
 

After steps 1 & 2 are complete, 
submit the Rehired Annuitant 
Form to OHR Benefits 
Services by uploading to Box. 

 

STEP 3 

Before completing make 
sure you are using the 

latest Rehired Annuitant 
Form available at: 

https://etf.wi.gov/resourc
e/rehired-annuitant 

https://etf.wi.gov/resource/rehired-annuitant
https://etf.wi.gov/resource/rehired-annuitant


 
 

Field Field Title Instructions 
1 Employer Name University of WI Madison - *add your department*  
2 ETF Employer ID No. 69-036-0001-131 
3 ETF-administered Insurance 

Employer Participation 
*Only complete if employee will be suspending their annuity and 
going under the WRS* 
Check the boxes for the insurances that the employer participates 
in that is administered by ETF.  

4 Hire/Rehire Date Enter the date the employee is hired into paid employment or 
effective date of an employment change (e.g. EJED extension).  

5 WRS Termination Date Enter the WRS annuitant’s final WRS termination date as found on 
the “Prior Service & Benefit Inquiry” application on ETF’s website. 
Reach out to your divisional HR contact with ETF One access. If 
your division does not have access to ETF One, email 
benefits@ohr.wisc.edu.  

6 WRS Employment Category General (University Staff); Teacher (if FAASLI); Executive (if 
Chancellor); Protective (if Police) 

7 Expected Duration of 
Employment 

The number of months the employee is expected to be employed. 
Positions expected to last more than 12 months may use 
“permanent” or “indefinite”. 

8 Hours Expected to Work The number of hours per 12 months that the employee is expected 
to work. 

9 Person Hired is a Contractor? Check the box indicating whether the WRS annuitant is claiming to 
be an independent contractor or third-party contractor rather than 
an employee. 

10 Agent Signature, Title, and 
Date 

DO NOT SIGN 
Only the WRS agents at UW System Administration and UW 
Shared Services are authorized to sign this form.  

 
 
 

Field Field Title Instructions 
11 Employee Name The employee enters their first name, middle initial, and last name. 

12 Gender The employee checks the appropriate box 
13 Birthdate The employee enters their birthdate. 
14 SSN or Member ID The employee enters the last four digits of their SSN or ETF 

Member ID (found on their Statement of Benefits). 
15 Address The employee enters their permanent home address. 
16 Box 1: WRS Termination Date 

Prior to July 2, 2013 [refer to 
box 5 above] 

The employee must check the appropriate box indicating that their 
position is not WRS eligible or, if WRS eligible, whether they elect 
or not to participate in the WRS.  

• If eligible, they must also check the boxes for employer 
participated insurances they want to participate in. Their 
annuity will be suspended (effective first of the month 
following ETF’s receipt of the election).  

17 Box 2: WRS Termination Date 
on or After July 2, 2013 [refer to 
box 5 above] 

The employee or independent contractor must check the 
appropriate box indicating if their position does or does not meet 
WRS eligibility.  

• If the employee is expected to meet WRS eligibility 
requirements, they must check the boxes for any employer-

Employer Fields 

Employee Fields 

mailto:benefits@ohr.wisc.edu


 
 

sponsored insurances they want to participate in. Their 
annuity will be suspended the first of the month following 
the rehire date.  

18 Employee Sign Here The employee must sign and date 
 


