ELECTION FORM FOR THE YALE UNIVERSITY RETIREMENT ANNUITY PLAN
(New Enrollees must also complete a TIAA/CREF or Vanguard Application)

Name:  _______________________________

_____________________________     ______

Last






First




   
M/I

Employee ID Number: ___________________

Date of birth:       _______/_______/_______

              

Month       Day       Year

Title: __________________________________
Department:         _____________________
--------------------------------------------------------------------------------------------------------------------------------------
Employee Participation Election:                 

  Contributions on Salaries
First: $52,150

Over: $52,150

Eligibility Status:




Employee
Yale    
Employee
Yale
Faculty

Managerial/Professional Employee

[  ]  Under Age 35




 2.5%
       5.0%
  
5.0%
         10.0%

       (At least two years of service or

Ladder Faculty Appointment)

[  ]  Age 35 and Over



2.5%
       7.5%           
5.0%
         12.5%

------------------------------------------------------------------------------------------------------------------------------------  

Percentages are applied to regular monthly salary including summer compensation on a fiscal year basis (July 1st through June 30th).

This Agreement, which is effective with respect to amounts earned on or after the first day of ______________ , 20 _____, shall be legally binding and irrevocable to each of the parties with respect to amounts earned while employment continues; provided, however, that either party may terminate this agreement as of the end of any month so that it will not apply to salary subsequently earned by giving advance written notice to the Yale University Benefits Office or to the participant, whichever is applicable; and provided further, that no more than four agreements for such salary reduction may be made during any taxable (i.e. calendar) year of the participant.  

PARTICIPANT:  
____________________________________________________________
Signature








Date

Yale Benefits Office Fax Number:  432-7575
07/06


