
OSU Human Resources – 201 General Academic Building, Stillwater, OK 74078 – 405-744-5449 

Irrevocable Election Agreement to Participate 
In The Oklahoma Teachers’ Retirement System or  

The Alternate Retirement Plan for Oklahoma State University  
 

 
THIS Agreement is entered into this ____ day of _____________, 20___, between Oklahoma State 

University (the “University”) and you, ________________________________ (the “Eligible Employee”), to enable 
you to make a one-time irrevocable election with respect to participation in the Oklahoma State University Alternate 
Retirement Plan (the “Alternate Plan”) or the Oklahoma Teachers’ Retirement System (“OTRS”) as discussed 
below. 

 

1. Eligible Employee. The university has determined that you are an Eligible Employee as defined in the 
Alternate Retirement Plan Act for Comprehensive Universities (the “Act”). As an Eligible Employee, you are 
required to make a one-time irrevocable election within 30 days of your initial date of eligibility with the university 
to elect to be a participant in the Alternate Plan or a participant in OTRS. Your election, once made, may never be 
revoked and will be binding on you and the university.  

 

2. Information Provided. Along with this agreement, the university is providing to you information which 
will enable you to make an informed decision as to whether you should elect to be a participant in the Alternate Plan 
or OTRS, and you have the opportunity to request additional information. You may wish to consult with your 
financial advisor, attorney, or accountant as to the implications of electing to participate in the Alternate Plan or 
OTRS. 

 

3. Alternate Plan. The Alternate Plan is a defined contribution plan and is intended to meet the 
qualification requirements of Section 401(a) of the Internal Revenue Code of 1986. The university will make 
contributions to your account in the Alternate Plan. You will have the ability to direct the investment of your account 
among the Alternate Plan’s selected investment options. Benefits provided through the Alternate Plan are not the 
obligations of the State of Oklahoma but are the obligation of the university. The only benefit provided under the 
Alternate Plan is the vested portion of contributions (and investment earnings thereon) made to the Alternate Plan by 
the university. All contributions by the university are fully vested after two years of creditable service with the 
university. 

 

4. No Warranties or Representations. The university has provided you with information to allow you to 
make an informed decision; however, the university may not advise you as to whether participation in either the 
Alternate Plan or OTRS is best for you. You should make your decision as to whether participation in the Alternate 
Plan or OTRS is best for you based upon various factors including, but not limited to, your age, years of service, 
compensation, and requirements of post-retirement income. As is the case with all university benefit plans and 
programs, the university reserves the right to amend, modify, or terminate the Alternate Plan including reducing the 
amount of the university’s contribution to the Alternate Plan. The university has the sole discretion to make all 
eligibility and benefit determinations with respect to the Alternate Plan. Likewise, the State of Oklahoma has the 
sole discretion to make all eligibility and benefit determinations with respect to OTRS.   
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5. Election to Participate. Having had the opportunity to be fully informed with regard to the ramifications 
of electing to participate in either the Alternate Plan or OTRS, you must make the one-time irrevocable election. 
Regardless of changes in either plan in the future, you will not be able to change this election. 

 Alternate Plan: By checking this box, you elect to participate in the Alternate Plan, and understand you will 
not be eligible to participate in OTRS. You also understand there is a two-year vesting period based upon 
employment within a benefitted, continuous, regular position.  

 OTRS: By checking this box, you elect to participate in OTRS and understand you will not be eligible to 
participate in the Alternate Plan. As a participant in OTRS, you understand you will be required to make 
employee contributions to OTRS of 7% of your total compensation, or the amount determined by OTRS, and 
this contribution will be deducted from your compensation on a pre-tax basis. If you become a participant in 
OTRS, you will be required to make your required employee contribution to OTRS calculated from your 
date of hire or initial eligibility with the university, and this amount will be deducted from your future 
paychecks. 

Failure to Make an Election. If you fail to make an election in this agreement within 30 days of your date of hire or 
initial eligibility, you will be enrolled to participate in OTRS and will not be eligible to participate in the Alternate 
Plan. You will be required to make your required employee contribution to OTRS calculated from your date of hire 
or initial eligibility with the university, and this amount will be deducted from your future paychecks. 

6. Binding Effect. Your election is irrevocable and binding upon you and the university. You also agree, 
depending upon which plan you elect, to be bound by the terms and provisions of the Alternate Plan or OTRS, as 
applicable. This binding effect may apply to past or future employment with the University of Oklahoma (OU). If 
you have prior employment at OU, please inform OSU Benefits prior to making your election, as this may affect 
your plan selection with OSU.  

Dated the day and year first above written. 

 
_________________________________________ 
                        (Signature of Eligible Employee) 
Printed Name:  _____________________________ 

Employee ID:  _____________________________ 

Telephone:  _______________________________ 

Date of Birth:  _____________________________ 

30-Day Election Deadline Date: _______________ 

 
By: ____________________________________ 
                            (Signature of Notary) 
Date: ___________________________________ 

My commission expires: ___________________ 

 

                                                              (SEAL)                                                     

RETURN ORIGINAL FORM TO OSU HUMAN RESOURCES, 201 GENERAL ACADEMIC BUILDING, 
STILLWATER, OK 74078 

FOR OFFICE USE ONLY:  � BI-WEEKLY     � MONTHLY      EFFECTIVE DATE: __________________ 

FULL-TIME EMPLOYEE CODING 
(.75 to 1.0 FTE) 

PART-TIME EMPLOYEE CODING 
(.5 to .74 FTE) 

□   ARP without Funding Surcharge 
        (Job codes A-C-E-F-G-H-I-J-P-Q-R)  
       TIR-AR 
 
□   OTRS Paid by Employee 
     (Job Codes A-C-E-F-G-H-I-J-P-Q-R) 
     TRN 

□   ARP without Funding Surcharge 
     TIR-AR  STATUS Exempt 
 
 
□   OTRS Paid by Employee 
     TRN 

 
Working Title:_______________________________________ 
 

 
OTRS Personal Data Form attached:  ________yes ________no 
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