ELECTION OF OPTIONAL RETIREMENT PROGRAM FORM

Coconino Community College

Section I:  (To be completed by the Employee)

As approved by the District Governing Board effective July 1, 2009, the employee contribution rate to the ORP can vary from 7.0% to 9.0%.  Contribution rates may change each year as designated by the District Governing Board.

 I elect to have my contribution rate set at:

( 7.0%   ( 9.0%   ( Other  ____




(Must be between 7.0 – 9.0%)

I elect to have my contributions and those made on my behalf placed with (select one carrier):

	 FORMCHECKBOX 


	ING

	 FORMCHECKBOX 


	TIAA-CREF

	 FORMCHECKBOX 

	VALIC


The benefits of the ORP are not the obligation of the Arizona State Retirement System, but solely those of the designated company.

	Name
	
	Signature
	
	Date
	
	ID Number


Section II: (To be completed by ORP Company representative)

The above identified employee has met with me regarding their ORP account, and account paperwork is either complete or in the process of being completed so that their account will be set up and ready to receive contributions. 

	Name
	
	Signature
	
	Date


Section III: (To be completed by the Human Resources Department)

Effective Date of ORP Selection:   _____________

I certify that this employee is eligible to participate in the ORP:

	Name
	
	Signature
	
	Date


Banner Entry Date:  _________ Initials: ___________

Revised:  04/09

