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24 CAR § 10-809. Survivors — Dependent children — Active military duty or 

training. 

 (a) A dependent child who qualifies under Arkansas Code § 24-7-710(c)(2)(B)(i) 

to receive survivor annuity benefit payments may have his or her payments temporarily 

suspended if he or she: 

  (1) Is called to active military duty or active military training; and 

  (2) Submits a copy of his or her military orders to the Arkansas Teacher 

Retirement System. 

 (b)(1) Survivor annuity benefit payments to a dependent child shall be 

temporarily suspended for the duration of the dependent child’s participation in active 

military duty or active military training. 

  (2) Survivor annuity benefit payments to the dependent child shall be 

reinstated if the dependent child: 

   (A) Is at least eighteen (18) years of age and not older than 

twenty-two (22) years of age; 

   (B) Immediately re-enrolls as a full-time student at an accredited 

secondary school, college, university, or vocational-technical school upon his or her 

return from active military duty or active military training; and 

   (C) Submits documentation of his or her re-enrollment as a full-

time student to the system. 
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