Employee Non-Health Related Benefits
-HR 2007-08 Survey Worksheets  

2007-08 Survey of College and University Benefits
Benefits II: Employee Non-Health Care Benefits
Once you have completed these worksheets, please enter your data in SurveysOnLine at https://surveysonline.cupahr.org/.
INTRODUCTION 

The purpose of the survey is to collect data that can be used by institutions to benchmark their benefits for full-time staff and faculty against those provided by other higher education institutions. This year’s survey covers both health care and non-health care benefits and is presented online as two separate surveys.

· Benefits I: Health Care Benefits
· Benefits II: Non-Health Care Benefits (life insurance, disability, time-off, tuition assistance and retirement)
QUESTIONS OR PROBLEMS 

If you have questions or a problem regarding this survey, the primary contact is Ray Sizemore, CUPA-HR’s Director of Research. He may be reached at rsizemore@cupahr.org or at 865-862-2838.  The secondary contacts for the survey are Maria Rodriguez-Calcagno, Senior Research Associate, and Suzi Bowen, Research Associate.  Maria may be reached at mrodriguez@cupahr.org or at 865-862-2840 and Suzi at sbowen@cupahr.org or 865-862-2842.

Please use email whenever possible, rather than the telephone. This is very important because we will need to forward technical questions about benefits to our benefits consultant. Using email also keeps us from being overwhelmed, as there are many of you and only three of us.

GUIDELINES

· Report data for your institution or system, as appropriate.  Important: Please note that in order to answer for your system as a whole, benefits must be the same across all entities within the system.

· Report benefits plan information as of January 1st of the 2007–08 academic year. 

· Please answer all survey questions as they apply to your full-time, non-temporary staff and faculty, unless otherwise instructed. Student workers are not to be included.

· The health care survey collects detailed data for four types of health plans: PPO, HMO, POS and CDHP (Consumer Driven Health Plans).  If your institution offers multiple plans for any plan type, report on the one with the highest enrollment.  

· If your institution has a tiered system for health care premiums based on salary, use the rate associated with the highest enrollment.
· Institutional Basics data, for the first time, have been preloaded from IPEDS so we no longer have to ask you to provide this information (budget size, student enrollment and faculty size). 
CONFIDENTIALITY AND PRIVACY STATEMENT 

All possible steps are taken to protect the confidentiality of each institution’s data. Confidential data are released only in aggregated form. For a complete statement of CUPA-HR policy regarding use of survey data, please click the Privacy Policy link at the bottom right corner of this page.

________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​(C) Copyright 2008 by the College and University Professional Association for Human Resources (CUPA-HR). This questionnaire is protected by copyright and may be reproduced only for the purpose of submitting data to CUPA-HR or with prior written permission of CUPA-HR.

EMPLOYEE NON-HEALTH CARE BENEFITS
Insurance, Disability, Time-Off, Tuition and Retirement 
A.
Non-Health Care Basics
________________________________________________________________________
Report plan information as of January 1st of the 2007-08 academic year

If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
________________________________________________________________________

1.
Does your institution offer the following benefits for full-time faculty/staff?
Check ‘Yes’ if offered or ‘No’ if not offered.
	a. 
Basic life insurance
	O Yes  O No

	b. 
Short-term disability
	O Yes  O No

	c.
Long-term disability 
	O Yes  O No

	d. 
Paid time-off
	O Yes  O No

	e.
Tuition Assistance
	O Yes  O No

	f.
Retirement
	O Yes  O No


2.
Does your institution offer child daycare benefits?

	O Yes
	O No


3.
If yes, which of the following types of child daycare do you offer? 
Check ‘Yes’ if offered or ‘No’ if not offered.
	
	Offered?

	a.
On-site daycare managed by employees of institution
	O Yes  O No

	b. 
On-site daycare managed by a contractor
	O Yes  O No

	c.
Off-site daycare managed by employees of institution
	O Yes  O No

	d. 
Off-site daycare managed by a contractor
	O Yes  O No


4.
Does your institution offer sick-child daycare benefits?

	O Yes
	O No


5.
If yes, which of the following types of sick-child daycare do you offer?
Check ‘Yes’ if offered or ‘No’ if not offered. 

	
	Offered?

	a.
On-site sick-child daycare managed by employees of institution
	O Yes  O No

	b. 
On-site sick-child daycare managed by a contractor
	O Yes  O No

	c.
Off-site sick-child daycare managed by employees of institution
	O Yes  O No

	d. 
Off-site sick-child daycare managed by a contractor
	O Yes  O No


6.
Does your institution subsidize the cost of daycare?
	Institution subsidizes cost of child-care?
	If Yes: Approximate % 
of cost paid by institution?  

	O Yes  O No
	


Comments: Use the space below to clarify your responses. Indicate question number if applicable. 
A maximum of 2000 characters is allowed.

B.
Basic Life Insurance
________________________________________________________________________
Report plan information as of January 1st of the 2007-08 academic year for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_______________________________________________________________________________

1.
Does your basic life insurance plan include Accidental Death & Dismemberment coverage?   

	O Yes
	O No


2. How is your basic life insurance plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


3. 
Are the following employees eligible for the basic life insurance coverage? 

	a. 
Regular full-time employees
	O Yes
	O No

	b. 
Part-time employees that are half-time or greater
	O Yes
	O No

	c. 
Part-time employees that are less than half-time
	O Yes
	O No


4. 
Does the employee pay a part of any life insurance premium?

	O Yes
	O No


5. 
If yes, is employee participation in the basic life insurance plan mandatory?

	O Yes
	O No


6.
What is your institution’s monthly premium per $1,000 of employee life insurance? If less than a dollar, please enter amount as .xx.
	Premium per $1,000

	


7. 
How is the maximum amount of basic life insurance determined? Select one. 

	Fixed amount
	O

	Based on salary
	O

	Based on age
	O

	Based on salary and age
	O

	Based on other factors
	O


8.
If amount fixed or based on salary: Please enter the maximum 
amount or the mutiplier (e.g. 2 x salary) as appropriate.  

	a. 
Fixed $ amount
	

	b.
“X” times salary
	


9. 
Does the employee have the option to purchase employee supplemental life insurance?
	O Yes
	O No


10. 
If Yes: 

	a. 
Is medical evidence of insurability required?
	O Yes
	O No

	b. 
Is there an annual option to increase or decrease the amount? 
	O Yes
	O No


11. 
Is there a limit to the amount of supplemental insurance the employee may purchase?

	O Yes
	O No


12. 
If Yes: How is the maximum amount of supplemental life 
insurance that may be purchased determined? Select one. 

	Fixed amount
	O

	Based on salary
	O

	Based on age
	O

	Based on salary and age
	O

	Based on other factors
	O


13.
If amount fixed or based on salary: Please enter the maximum 
amount or the mutiplier (e.g. 2 x salary) as appropriate.  
	a. 
Up to “X” $
	

	b.
Up to “X” times salary
	


14. 
Does the employee have the option to purchase dependent life insurance?

	O Yes
	O No


15.
If yes, what is the maximum $ amount of insurance that may be purchased?

	a. 
Spouse/Domestic Partner?
	

	b.
Eligible children?
	


Comments: Use the space below to clarify your responses on basic life insurance. Indicate question number if applicable. A maximum of 2000 characters is allowed.

C.
Short & Long Term Disability Insurance 
________________________________________________________________________
Report plan information as of January 1st of the 2007-08 academic year for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_______________________________________________________________________________

Short-Term Disability Insurance

1.
How is your short-term disability plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


2.
Is enrollment in short-term disability automatic?

	O Yes
	O No


3.
If applicable, who pays the premium for the STD insurance? 

	Institution only
	O

	Employee only
	O

	Both contribute
	O


4.
When do benefits start?         
	First day for accident, Xth  day for illness
	O

	Following an elimination period of “X” days
	O


5.
If following an elimination period: What is the number of days?
	# of Days
	


6.
Does the STD coordinate with long-term disability so that there are no gaps in coverage?

	O Yes
	O No


7.
Must employees use accrued leave prior to the start of STD benefits?  

	No
	O

	Must use sick leave
	O

	Must use vacation leave
	O

	Must use both
	O


8.
How frequently are STD benefits paid?   

	Coincide with regular pay period
	O

	Other
	O


9.
Is the STD benefit a percentage of salary or a flat amount?   
	Percentage of salary
	O

	Flat amount
	O


10.
If flat amount: What is the $ amount paid per week? Please convert if 
you pay on a timeframe other than weekly.
	$ Per Week

	


Long-Term Disability Insurance

11.
How is your long-term disability plan funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


12.
If applicable, who pays the premium for the LTD insurance?   

	Institution only
	O

	Employee only
	O

	Both contribute
	O


13.
How does your institution define long-term disability?  

	Not able to perform one’s OWN occupation (Not OWN)
	O

	Not able to perform ANY occupation (Not ANY)
	O

	Not able to perform one’s OWN occupation for “X” weeks, and ANY occupation thereafter (Neither OWN nor ANY)
	O

	Other
	O


14.
After how many months of employment are 
employees eligible to participate in the LTD plan?   _____ # of months 
15.
Does the LTD plan have a “pre-existing” clause?

	O Yes
	O No


16.
If Yes: What is the duration of the pre-existing clause?   _____ # of months 
17.
Is the LTD plan integrated with Social Security or your state retirement system?

	O Yes
	O No


18.
Must employees use accrued leave prior to the start of LTD?  

	No
	O

	Must use sick leave
	O

	Must use vacation leave
	O

	Must use both
	O


19.
How many days after the onset of disability does
LTD commence - i.e. what is the elimination period?   _____ # of days
20.
How many months do you allow employees on LTD 
to continue on insurance plans at the employee rate?   _____ # of months
21.
If disabled before age 60: How long is LTD payable? 
	Until age “X”
	O

	For “X” number of years
	O

	For life
	O


22.
If LTD is limited before age 60: Specify the age or number of years benefits payable.
	a. Until age “X”
	

	b. For “X” number of years
	


23.
What percent of monthly earnings does the LTD benefit pay?   ______% 

24.
Does your LTD plan have a maximum monthly $ benefit?

	O Yes
	O No


25.
If Yes: What is the monthly maximum?   $_______  

26.
Does your LTD plan allow benefits to be paid free of Federal tax?

	O Yes
	O No


Comments: Use the space below to clarify your responses on long-term disability. Indicate question number if applicable. A maximum of 2000 characters is allowed.

D.
Paid Time-Off  
________________________________________________________________________
Report plan information as of January 1st of the 2007-08 academic year for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_______________________________________________________________________________

1.
Number of paid holidays each year? Enter the total number of days associated with these holidays.   
	


2.
Does your institution offer a formal Paid-Time-Off (PTO) plan that combines vacation and sick leave or other benefits?
	O Yes
	O No
	If No – Go to Q.5 


3. 
How many PTO days do new employees get the 1st and 10th year of employment?

	
	1st year of employment
	After 10 years? 

	a.
Exempt/professional staff
	
	

	b. 
Non-exempt/support staff
	
	

	c. 
Eligible faculty
	
	


4. 
PTO accrual limits?
	
	Can unused PTO days be accrued?
	If Yes: Is there a limit?
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Eligible faculty
	O Yes  O No
	O Yes  O No
	


If you have a PTO plan (answered Yes to Q. 2 and completed Q. 3 & 4), skip to Q. 10. 

5. 
How many vacation days do new employees get the 1st and 10th year of employment?

	
	1st year of employment
	After 10 years?

	a.
Exempt/professional staff
	
	

	b. 
Non-exempt/support staff
	
	

	c. 
Eligible faculty
	
	


6. 
Vacation accrual limits
	
	Can unused vacation days be accrued?
	If Yes: Is there a limit?
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Eligible faculty
	O Yes  O No
	O Yes  O No
	


7. 
How many sick days do new employees get each year?
	a.
Exempt/professional staff
	

	b. 
Non-exempt/support staff
	

	c. 
Eligible faculty
	


8. 
Sick days accrual limits
	
	Can unused sick days be accrued?
	If Yes: Is there a limit?  
	If Yes: Maximum # of days?

	a.
Exempt/professional staff
	O Yes  O No
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	O Yes  O No
	

	c. 
Eligible faculty
	O Yes  O No
	O Yes  O No
	


9. 
Do you payoff some or all of unused sick upon retirement or termination?
	
	Do you payoff some or all of unused sick leave upon retirement or termination? 

	a.
Exempt/professional staff
	O Yes  O No

	b. 
Non-exempt/support staff
	O Yes  O No

	c. 
Eligible faculty
	O Yes  O No


10. 
Personal/Administrative days off (in addition to other time off) 
	
	Do employees get Personal/Admin time off?
	If Yes: How many days per year 

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Eligible faculty
	O Yes  O No
	


11. 
Sabbatical Leave 
A paid period of extended leave for the purpose of professional renewal.
	
	Do you have a formal sabbatical program?
	If Yes: Typical # of years between each?

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Faculty
	O Yes  O No
	


12. 
Unpaid Leave 
	
	Do you allow unpaid leave?
	If Yes: Maximum 
# of days

	a.
Exempt/professional staff
	O Yes  O No
	

	b. 
Non-exempt/support staff
	O Yes  O No
	

	c. 
Benefits Eligible Faculty
	O Yes  O No
	


13. 
Military Leave 
	a. 
Do you pay any of the difference in salary?  
	b.
If Yes: For how many weeks? 
	c.
If Yes: What percentage?

	O Yes  O No
	
	


14. 
Paid Leave for New Parents
	a.
Do you have paid leave (over and above vacation and sick leave) for new parents who are the primary care givers?
	O Yes  O No

	b.  
If Yes: For how many weeks?
	


Comments: Use the space below to clarify your responses to time-off benefits. Indicate question number if applicable. A maximum of 2000 characters is allowed.

E.
Tuition Benefits   
Report plan information as of January 1st of the 2007-08 academic year for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_______________________________________________________________________________

1.
Do you offer full-time employees tuition benefits for courses taken at your institution? 
Note: Do not include any faculty exchange program.

	Tuition benefits offered for full-time employees?
	If Yes: Is there a waiting period for eligibility?
	If Yes: What is the waiting period in months?

	O Yes  O No
	O Yes  O No
	


2.
Are tuition benefits available for the employee’s spouse?

	Tuition benefits available for employee spouse?
	If Yes: Is there a waiting period for eligibility?
	If Yes: What is the waiting period in months?

	O Yes  O No
	O Yes  O No
	


3.
Are tuition benefits available for the employee’s children?

	Tuition benefits available for employee children?
	If Yes: Is there a waiting period for eligibility?
	If Yes: What is the waiting period in months?

	O Yes  O No
	O Yes  O No
	


4.
Do you have any tuition benefit for new employees that pays partially or fully for courses taken at other institutions?

	O Yes
	O No


5.
Do you plan any changes to your tuition benefits?
	Changes in tuition benefits planned?  
	If Yes: Would changes increase or decrease the benefit from the employee’s perspective?

	O Yes  O No
	O Increase  O Decrease O No impact


Comments: Briefly describe any changes planned in tuition benefits. Use this space also to clarify other responses. A max of 2000 characters is allowed.

F.
Employee Retirement Benefits 

Report plan information as of January 1st of the 2007-08 academic year for full-time employees
If you can’t answer a question as asked, or if a question is not applicable, leave it blank unless requested to do otherwise. Please do not provide an answer that doesn’t match the question. Radio buttons can be unmarked by re-clicking. Click on underlined items (in online survey) for additional information.
_______________________________________________________________________________

1. 
How are your retirement plan(s) funded? 

	Part of a State Employee Plan
	O

	Self-funded
	O

	Purchased insurance product
	O


2. 
Does your institution offer the following types of retirement plans for new employees? 
	Defined Benefit Plan
	
	

	a.
Traditional plan
	O Yes
	O No

	b.
Cash balance plan
	O Yes
	O No

	Defined Contribution Plans
	
	

	c.
403(b) plan
	O Yes
	O No

	d.
457(b) plan
	O Yes
	O No

	e.
401(a) plan
	O Yes
	O No

	f.
401(k) plan
	O Yes
	O No


3.
What is your average retirement plan expenditure per covered employee (in whole dollars)? 
	Average retirement plan expenditure per covered employee (in whole dollars)? 
	


DEFINED CONTRIBUTION PLANS
Please answer the questions for each plan in terms of your current practices with new employees. If you do not have a specific plan, skip those questions.
403(b) Plan 
4. 
Are new employees eligible to participate in 403(b) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


5. 
Is participation in 403(b) plan mandatory for new employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


6. 
Is 403(b) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


7. 
Is there normally a waiting period for participation 403(b) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


8. 
Is employee contribution to 403(b) plan mandatory as a condition of employment?

	Employee contribution mandatory?
	If Yes: what % of salary?

	O Yes  O No
	


9. 
Institution contribution to 403(b) plan  

	Does institution contribute to 403(b)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


10. 
If applicable, what is the maximum percentage of annual salary that the institution contributes to employee 403(b) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


457(b) Plan   
11. 
Are new employees eligible to participate in 457(b) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


12. 
Is participation in 457(b) plan mandatory for new employees upon hire or within a given period of time?

	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


13. 
Is 457(b) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


14. 
Is there normally a waiting period for participation 457(b) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


15. 
Is employee contribution to 457(b) plan mandatory as a condition of employment?
	Employee contribution mandatory?
	If Yes: what % of salary?

	O Yes  O No
	


16. 
Institution contribution to 457(b) plan  

	Does institution contribute to 457(b)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


17. 
If applicable, what is the maximum percentage of annual salary that the institution contributes to employee 457(b) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


401(a) Plan
18. 
Are new employees eligible to participate in 401(a) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


19. 
Is participation in 401(a) plan mandatory for new employees upon hire or within a given period of time?
	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


20. 
Is 401(a) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


21. 
Is there normally a waiting period for participation 401(a) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


22. 
Is employee contribution to 401(a) plan mandatory as a condition of employment?
	Employee contribution mandatory?
	If Yes: what % of salary?

	O Yes  O No
	


23. 
Institution contribution to 401(a) plan  

	Does institution contribute to 401(a)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


24. 
If applicable, what is the maximum percentage of annual salary that the institution contributes to employee 401(a) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


401(k) Plan
25. 
Are new employees eligible to participate in 401(k) plan?

	a.
Exempt/professional staff
	O Yes
	O No

	b. 
Non-exempt/support staff
	O Yes
	O No

	c. 
Faculty
	O Yes
	O No


26. 
Is participation in 401(k) plan mandatory for new employees upon hire or within a given period of time?
	
	Yes - upon hire
	Yes after “X”  years
	No
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


27. 
Is 401(k) plan a Primary or Supplemental Retirement Plan (PRP or SRP)?

	
	PRP
	SRP
	Either
	Not eligible

	a.
Exempt/professional staff
	O
	O
	O
	O

	b. 
Non-exempt/support staff
	O
	O
	O
	O

	c. 
Faculty
	O
	O
	O
	O


28. 
Is there normally a waiting period for participation 401(k) plan? If yes, number of months? 

	Waiting period for participation?
	If Yes: number of months? 

	O Yes  O No
	


29. 
Is employee contribution to 401(k) plan mandatory as a condition of employment?
	Employee contribution mandatory?
	If Yes: what % of salary?

	O Yes  O No
	


30. 
Institution contribution to 401(k) plan  

	Does institution contribute to 401(k)?
	If Yes: Is vesting in these contributions immediate?
	If No: vesting period in years? 

	O Yes  O No
	O Yes  O No
	


31. 
If applicable, what is the maximum percentage of annual salary that the institution contributes to employee 401(k) plan by age group?

	
	Maximum %

	a.
Employees <30
	

	b. 
Employees 30 - 50
	

	c. 
Employees >50
	


Comments: Use the space below to clarify your responses to retirement questions. Indicate question number if applicable. A maximum of 2000 characters is allowed.
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