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Washington State Board for Community and Technical College 

Retirement Plan Information 

This is an important document.  Please read it carefully and make a copy before signing and returning it to your college retirement plan representative.

Under rules of the State Board for Community and Technical Colleges (State Board), employees are required to participate in the State Board Retirement Plan as a condition of employment unless they are already participating in the Public Employees Retirement System (PERS) or the Teachers Retirement System (TRS), and they have chosen to continue PERS or TRS participation.

Employee contributions to the State Board Retirement Plan are on a tax-deferred basis and will be fully matched by the College. Contributions will be adjusted on the first day of the pay period after any rate changes that occur in accordance with the following contribution schedule:

· Five (5) percent of college salary while under age 35;
· Seven and one half (7.5) percent of college salary from age 35 through age 49; and,
· Ten (10) percent of college salary beginning at age fifty and thereafter.
Eligible employees should complete the enrollment kit available on-line at www.tiaa-cref.org/sbctc or through the Benefits Office.  Failure to enroll will result in automatic enrollment in the plan.  Automatic enrollment results in contributions defaulted into the age-appropriate Lifecycle Fund (based upon your age and an assumed retirement date) and names your estate as beneficiary.  Automatically enrolled employees may change this investment allocation, transfer funds, and update personal and beneficiary information directly online via www.tiaa-cref.org/sbctc or through telephoning TIAA-CREF at 1-800-842-2776.
Employee contributions are required as a condition of employment for eligible employees.   As noted above, failure to affirmatively enroll in the plan will result in contributions being automatically deducted from salary and invested in the age appropriate Lifecycle Fund.    Additional voluntary non match tax deferrals are available.  Please contact your College benefits administrator for more information.
I have read and understand the information above.

________________________________


_______________________
Employee Name (Printed)




Eligibility Effective Date

________________________________


_______________________

Employee Signature





Date

