TO:

Associate Faculty Member
FROM:

Benefits Department
RE:

Eligibility for Insurance Benefits and Retirement 
Part-time faculty members establish eligibility for insurance benefits as follows:  PART-TIME FACULTY:  These are faculty employed at one or more institutions of higher education for a combined total of at least half-time work on a quarter-to quarter or semester-to-semester basis.  Part-time faculty are eligible beginning with their SECOND CONSECUTIVE QUARTER OR SEMESTER OF EMPLOYMENT at 50% or more.  For this purpose, spring and fall are considered to be consecutive quarters.
As required by WAC 182-12-115, this memorandum constitutes notice of your potential rights to insurance benefits.  If you are employed as a part-time faculty member at more than one state institution of higher education, it is your responsibility each quarter to notify your employers, in writing, of your multiple employment.  If you are employed as a part-time faculty member at any other state institution(s) of higher education, please complete this form and return it to the payroll office.
As a part-time faculty you may be eligible for retirement benefits.  Pursuant to WAC 131-16-021 (1) Eligibility to participate in the TIAA/CREF plan is limited to persons who hold appointments to college district or state board staff positions as a full-time or part-time faculty members or administrators exempt form the provisions of chapter 28B.16 RCW and effective July 1, 1999, are assigned a cumulative total of at least fifty (50) per cent of full-time workload as defined by the collective bargaining agreement and/or the appointing authority at one or more college districts or the state board for at least two consecutive college quarters.  For this purpose, spring and fall are considered to be consecutive quarters. 
This memo constitutes notice of your potential rights to retirement plan membership. See attached for information on
retirement eligibility.  Part-time faculty who have established eligibility to participate in the State Board’s TIAA/CREF retirement plan with one Washington State Community and Technical college employer may maintain eligibility when moving to another college employer without a break in service.  Please see the payroll office for more information.
Please provide written notification to the payroll office of your potential right to continue participation in TIAA/CREF.
If you are currently a member of a retirement system, it is your responsibility to notify your employers, in writing, of your multiple employment and the retirement systems in which you are participating.
If you have any questions regarding your potential rights to either insurance or retirement benefits please (425) 388-9230.  Please complete the bottom portion of this form and return it to the payroll office.
**************************************************************************************************
I am employed as a part-time faculty member at the following institution(s) of higher education:
          Institution Name                                                      Quarter & Year                         Per Cent of 
                                                                                                                                              Full Time
_________________________________________          ____________                         __________
_________________________________________          ____________                         __________
_________________________________________          ____________                         __________
Have you had benefits paid for you by a state agency in the last year?    ____ YES               ____NO 
If YES, indicate what quarters were paid:________________________________________________
_________________________________________________________________________________
Have or are you currently eligible and enrolled in TIAA/CREF?                 _____  YES             _____NO
I am a member of ______________________ retirement system through _______________________(institution).
I understand that it is my responsibility to notify my other employers of my multiple employment if I wish to have my multiple employment considered in establishing my eligibility for insurance and retirement benefits.
___________________________________________________      ___________________________
Print or Type Name                                                                                      Social Security Number
___________________________________________________     ___________________________
Signature                                                                                                                Date
