
 
WAIVER OF PARTICIPATION 

MATCHING ANNUITY BENEFIT 
 

 
I certify, I have been given information to participate in Seward County Community College/Area Technical School’s 
matching retirement annuity benefit through TIAA-CREF. 
 
At this time, I am declining participation.  Upon declining, I recognize I have the option of reversing my decision at any 
time as long as I am eligible for the benefits.   
 
To reverse my decision I am aware the completion of online enrollment and a reduction agreement is required and 
forms may be obtained in the Human Resources office. 
 
 
 
_________________________________________________________  ___________________ 
    Signature of Employee    

   
 Date 

 
Note: The Board of Trustees retains the right to discontinue the annuity benefit. 
 

 
 

 
 KEEP TOP HALF FOR YOUR RECORDS 

 
 
_____________________________________________________________________ 
 
 

WAIVER OF PARTICIPATION 

MATCHING ANNUITY BENEFIT 
 
 
I certify, I have been given information to participate in Seward County Community College/Area Technical School’s 
matching retirement annuity benefit through TIAA-CREF. 
 
At this time, I am declining participation.  Upon declining, I recognize I have the option of reversing my decision at any 
time as long as I am eligible for the benefits.   
 
To reverse my decision I am aware the completion of online enrollment and a reduction agreement is required and 
forms may be obtained in the Human Resources office. 
 
 
 
_________________________________________________________  ___________________ 
    Signature of Employee    

   
 Date 

 
 
Note: The Board of Trustees retains the right to discontinue the annuity benefit. 
 

 
 
 RETURN BOTTOM HALF TO HUMAN RESOURCES 

 


