
Hybrid ToDoList Rev. 06/01/2020 After July 1, 2014 

TO DO LIST – Exempt 

RETURN FORMS TO THE APPROPRIATE LOCATION 

RETIREMENT– MANDATORY – MUST SELECT ONE WITHIN ONE WEEK OF HIRE 
221 UT Conference Center Building – Email forms to: retirement@tennessee.edu  

(1) Tennessee Consolidated Retirement System Hybrid – Enrollment is automatic after 4 weeks. Notice

of Election to Participate in ORP or TCRS form TR-0266 

Complete TCRS Beneficiary Form TR-0352 

Or 

(2) Optional Retirement Program Hybrid  (Available to Exempt Staff and Faculty only)

Notice of Election to Participate in ORP or TCRS form 

UT  UT Premium Distribution form 

TIAA/VOYA online enrollment. Please include your confirmation number or enrollment date on form. 

DEFERRED COMPENSATION – OPTIONAL 

Watch mail for letter from Empower Retirement – choose beneficiary and investment choices. 
RetireReady TN 
401(k) – Auto-Enrollment for 2% - up to a $50 UT match per month. May Opt-Out within first 90 days. 

401(k) ROTH – Same enrollment form as the traditional 401k. 

457 

UT 403b Deferred Compensation Plan Enrollment 
403b UT 403(b) Enrollment form – Must enroll with a company before submitting enrollment form. 

http://www.lifebenefits.com/stateoftn
mailto:retirement@tennessee.edu


Knoxville Area 
(UT Foundation, UT Institute of Agriculture, UT Institute for Public Service, UT Knoxville, UT System Administration) 

Ashley Greene (TCRS Enrollments, LTD & Retirement) 
agreene7@tennessee.edu 
865-974-1441

Jonathan Ramsey (Deferred Compensation – 401(k), 403b & 457) 
jonathan.ramsey@tennessee.edu 
865-974-8765

Wanda Plankey (ORP & Prior Service) 
wplankey@tennessee.edu 
865-974-8229

EMPOWER RETIREMENT 
Denver Office 800-922-7772

UT Contacts 
Luke Evola luke.evola@empower-retirement.com    423-523-1382

704-988-5102

TIAA Contacts
Speak with a Representative   800-842-2776 
Automated Telephone Service   800-842-2252 
Schedule an In-Office Appointment   800-732-8353 UT 
Contacts
East Tennessee : Will Sadler  wiliam.sadler@tiaa.org   

VOYA Contacts
Customer Service   800-525-4225
UT Contacts
Knoxville Area : William “Bill” Rutter (Primary)  william.rutter@voyafa.com   865-599-0344

mailto:agreene7@tennessee.edu
mailto:jonathan.ramsey@tennessee.edu
mailto:mailto:wplankey@tennessee.edu
mailto:luke.evola@empower-retirement.com
http://www.tiaa.org/schedulenow
mailto:wiliam.sadler@tiaa.org
mailto:andrew.craft@valic.com
mailto:arie.buer@valic.com
mailto:william.rutter@voyafa.com
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Your retirement. Your choice.
At the state of Tennessee, we are committed to giving 
employees great options to help you plan and prepare 
for retirement! RetireReadyTN for newly hired exempt 
faculty and staff within Higher Education includes a 
choice between two plans, both administered by the 
Tennessee Treasury Department. Eligible employees 
hired on or after July 1, 2014 must elect either the State 
of Tennessee retirement program (hybrid plan) or the 
Optional Retirement Program (ORP).

In this guide, we’ll introduce you to the 
State retirement program and ORP and 
provide an overview of the key provisions 
of each plan. The State retirement 
program and ORP plans both provide a 
valuable opportunity to help you prepare 
for retirement.

It’s generally estimated that people need 
between 70% and 90% of their working 
income to maintain their standard of living 
in retirement.

How you decide to invest your retirement 
savings can have a major impact on your 
future income. That’s why it’s important to 
fully understand both of these retirement 
plan options. 

After you review this guide, take a  
look at the plan descriptions available  
on the website www.retirereadytn.gov 
to be sure you have all of the details  
you need to make a decision. 

Keep in mind that you should  
carefully consider your risk tolerance, 
investment horizon, retirement savings 
goals and overall investment and 
retirement objectives prior to selecting  
a retirement plan and making any 
investment decisions. You may want to 
consult with your financial, legal or tax 
advisers to help you select the plan and 
investments that fit your individual needs.

You must choose your retirement 
plan upon your first date of 
employment. Be sure to review 
your options carefully so that you 
are comfortable with your choice.

If you do not make an election, 
you will be automatically enrolled 
into the State retirement program.



Comparing the two plans
For either plan you choose, all of your contributions are made on a pre-tax basis. This means the state of Tennessee will 
deduct your contributions from your pay before calculating federal and state income tax withholdings. The result? You lower 
your current taxable income and may pay less in federal and state taxes. Tax-deferred contributions are subject to annual 
limits by the Internal Revenue Service. 

ORP Plan 
The ORP is a defined contribution 401(a) plan.

Contributions to your account are fixed  
percentages of your compensation made  
by you and your employer each pay period. You  
self-direct your contributions among a diverse 
investment lineup. At retirement, you choose 
your distribution method of the account balance; 
provided, that restrictions may apply. 

If you choose the ORP, you will also be auto-
enrolled to the State of Tennessee 401(k) plan 
contributing 2% of compensation, but you may  
elect to change that rate of contribution at any  
time or opt out. In the 401(k) plan, the investments 
are self-directed and your contributions are 100% 
immediately vested. The 401(k) is not a component 
of the ORP, and is supplemental to you if you are a 
participant in the ORP. In the event that you opt out 
and want to receive your employee contributions to  
the 401(k) plan, you must opt out within ninety (90) 
days of enrollment.

State retirement program 
(hybrid plan) 
The State retirement program is comprised of two valuable 
components: a defined benefit portion, provided through 
the Tennessee Consolidated Retirement System (TCRS),  
and a defined contribution (401(k)) portion.

The defined benefit portion provides a lifetime monthly income 
based on a benefit formula. The formula for computing a monthly 
retirement allowance consists of your average final compensation, 
which is the average of your five highest consecutive years’ salaries, 
years of creditable service, and the benefit accrual factor of 1%. Under 
the defined benefit portion, TCRS controls the investments that are 
managed by the Tennessee Treasury Department. TCRS is one of the 
best funded defined benefit plans in the nation with a funded ratio 
over 93% in 2017. TCRS currently provides benefits for more than 
214,000 active members and over 133,000 retired members.

The defined contribution portion of your retirement plan includes  
a contribution by your employer equal to 5% of your compensation  
to the State of Tennessee 401(k) plan (the 401(k)). Your 401(k) account 
is a mandatory part of your retirement benefit if you are a member of 
the State retirement program.

You will also have the opportunity to make optional employee 
contributions to the 401(k). As a new member, you will be auto-
enrolled to make employee contributions of 2% of compensation, 
but you may elect to change that rate of contribution or opt out of 
making an employee contribution. In the event that you opt out and 
want to receive the employee contributions you made to the 401(k), 
you must opt out within ninety (90) days of enrollment. The State will 
match the first $50.00 of your monthly employee 401(k) contribution. 
The investments in the 401(k) are self-directed, meaning you can 
choose your own investment options from a diverse investment 
lineup set by the 401(k) Trustees. Both employer and employee 
contributions to the 401(k) plan are 100% immediately vested.



Contributions

In the State retirement program, you and your employer 
contribute as follows: your employer contributes an 
amount equal to 4% of your compensation to the defined 
benefit plan and 5% of your compensation to the defined 
contribution 401(k) plan. You contribute 5% of your 
compensation to the defined benefit plan. You have the 
option to make supplemental contributions to your 401(k), 
and as a new member, you are also auto-enrolled to make 
an employee contribution of 2% of compensation. If you elect 
to keep making employee contributions to your 401(k), an 
amount equal to 16% of your compensation is going toward 
your retirement goals. 

Vesting

Higher education employees participating in the State 
retirement program are fully vested in the defined benefit 
plan after 5 years of service. All contributions to the defined 
contribution 401(k) plan are 100% immediately vested.

Creditable Service for State Retirement Program: How 
Benefits are Determined

Members earn service credits (1.0% per year annual 
service accrual multiplier) for service with the state of 
Tennessee, the public school systems in Tennessee and 
over 500 political subdivisions in Tennessee which have 
elected to participate. Vested members may also establish 
credit in TCRS for up to 4 years of eligible military service. 
At retirement, unused sick leave may be converted to 
retirement service credit at the rate of one month of service 
credit for each 20 days of unused leave.

When Retirement Benefits Begin

You are eligible for full service retirement upon attainment 
of age 65 and completion of 5 years of creditable service 
or the Rule of 90. The Rule of 90 means the attainment of 
a combination of age and years of creditable service equal 
to 90; provided, that a member has attained at least 5 years 
of service. For example, a member age 55 with 35 years of 
service would qualify for retirement since the member’s age 
and service totals 90 (55 + 35 = 90).

Transfers From the State Retirement Program to the ORP

Employees who are eligible to participate in the ORP but 
who elected to participate in the State retirement program 
may make a one-time election to transfer membership from 
the State Retirement program to the ORP. Members with 
employee contributions in TCRS may transfer the employee 
account balance to the ORP by completing an Election to 
Transfer Funds form found at retirereadytn.gov. Members 
should obtain a TCRS benefit estimate when evaluating the 
decision to transfer because any employer contributions to 
TCRS cannot be transferred to another plan and the TCRS 
benefit will be forfeited.  

Transfers Outside Tennessee’s Plans

Employees who joined TCRS after July 1, 1981 may not 
transfer their TCRS account to another employer’s plan or 
to an Individual Retirement Account (IRA). You may rollover 
your employee contributions to another qualified plan, 
however, you will forfeit your right to a benefit from TCRS.

State Retirement Program (Hybrid Plan) Overview



ORP Overview
Contributions

Your employer contributes an amount equal to 9% of your 
compensation and you contribute 5% of your compensation 
to your ORP account. Members are also auto-enrolled into 
the State of Tennessee 401(k) with a 2% employee deferral 
with the option to change the contribution rate or to opt 
out. The State will match the first $50.00 of your monthly 
employee deferral. The 401(k) is a supplemental retirement 
savings plan and not part of your ORP plan.

Vesting

All contributions made to the ORP and 401(k) plan are 100% 
immediately vested.

Creditable Service for ORP

Benefits are based on your account balance. Contributions are 
credited to your account during service to a Tennessee public 
higher education institution that is a member of the ORP.

Our ORP Investment Carriers

You can choose to direct contributions to one or more of 
the three investment carriers who work with the state of 
Tennessee’s ORP plan: Teachers Insurance and Annuity 
Association College Retirement Equities Fund (TIAA-CREF)  
or Voya Financial. Each carrier offers a variety of investment 
funds and a broad array of fund categories.

Transfers from the ORP to the State Retirement Program

If you join the ORP and decide later you would like to join 
the State retirement program, you have a one-time transfer 
option upon reaching 5 years of service. You must make, file 
the election, and remit funds to TCRS no later than the end 
of the calendar year following the year you reach 5 years of 
service. TCRS will notify eligible members of this opportunity.

How Allocations Work

You elect to allocate both your contributions and the 
state of Tennessee’s contributions to one or more of the 
three carriers. You may change the amounts of allocations 
for any future month as long as your payroll office can 
accommodate the change. You also decide what portions 
of your contribution and the state’s contribution will go into 
each of the investment options, or into a fixed account. For 
your contributions with an ORP carrier, you may contact that 
carrier to change the allocations among investment options.  
Carriers offer education and assistance to help you make 
prudent choices for your account, or you may want to consult 
your own financial advisor.

Transfers Outside Tennessee’s Plans

Upon separation from service, a member’s account balance 
is eligible to be rolled over to another employer’s qualified 
plan or to an Individual Retirement Account (IRA), subject to 
any applicable individual fund restrictions.



A Side-by-Side Comparison of the State 
Retirement Program and ORP Plan

State retirement program
for employees hired after July 1, 2014

ORP
for employees hired after July 1, 2014

Contributions  
to TCRS or ORP

Employer: amount equal to 4% of your compensation 
You: 5% of your compensation 

Employer: amount equal to 9% of your compensation
You: 5% of your compensation

Contributions  
to 401(k)

Employer: amount equal to 5% of your compensation
You: auto-enrolled at 2% of your compensation*
*  The State will match the first $50.00 of your monthly employee deferral.

Employer: no employer contributions
You: auto-enrolled at 2% of your compensation*
*  The State will match the first $50.00 of your monthly employee deferral.

Vesting Fully vested after 5 years of service in the defined benefit plan; 
immediately vested in all contributions to the 401(k) plan

Immediately vested from date of contributions

How the benefit 
is determined

Retirement benefit from the defined benefit plan is based 
on years of service, salary, and the payment option chosen, 
including credit for any unused sick leave (if applicable). The 
401(k) benefit is your account balance upon retirement

Retirement benefit is based on your account balances upon retirement

Creditable 
service

Benefits based on years of service with Tennessee (1.0% annual 
service accrual multiplier), and other possible retirement credits;  
(e.g. up to 4 years of military service; unused sick time)

Not applicable to the ORP

Benefit 
eligibility

Defined benefit plan: 65 plus five years creditable service, or 
the Rule of 90 where age plus years of service equal 90.
Defined contribution plan: eligible to begin receiving 
distributions from account balance at any age if separation  
from service has occurred, subject to IRS requirements.

Amount of benefit based on account balances. Members are eligible to 
begin receiving distributions at any age after separation from service, 
subject to IRS requirements.

Disability
Defined benefit plan members approved for disability may 
receive 90% of service retirement benefit that would have  
been payable.

Not applicable to the ORP

Payout methods

Defined benefit plan: vested members are eligible to  
select a single life annuity or joint and survivor annuities 
at retirement.
Defined contribution plan: based on the member’s  
account balance and can be distributed in lump sum  
payments, periodic payments, and required minimum  
distribution payments, among others.

A member’s account balance can be distributed in lump sum payments, partial 
lump sum payments, periodic payments, and required minimum distribution 
payments, among others. Payouts are subject to any restrictions on individual 
funds.

Cost of 
living 
adjustment

Defined benefit plan: A member who has been retired for at 
least 12 full months on July 1 of each year is eligible to receive 
an increase in his or her retirement allowance if there  
is an increase in the Consumer Price Index of at least .5% for  
the preceding calendar year.
Defined contribution plan: Not applicable.

Not applicable.

Death benefits 
before 
retirement

Defined benefit plan: Beneficiaries of members who die before 
they retire may be eligible for benefits.
Defined contribution plan: The value of the total accumulation 
is payable to the listed beneficiary or the estate.

The value of the total accumulation is payable to the listed beneficiary 
or the estate. The beneficiary may be eligible to elect an annuity payout. 
Restrictions may apply. 



Enrollment Information 

Please use the resources below to enroll in the plans or for help with your questions.

For more information regarding RetireReadyTN 
visit the RetireReadyTN website at: 

retirereadytn.gov

Get more information or enroll in the ORP plan 
using one of the investment carriers below:

• TIAA (800) 842-2776
• Voya Financial® (866) 776-6704 x 

2



TR-0266 (Rev. 2/22) RDA-413

Notice of Election

to Participate in the

ORP or the TCRS

Tennessee Consolidated Retirement System
502 Deaderick Street

 Nashville, Tennessee 37243-0201

 1-800-770-8277    http://tcrs.tn.gov

This election is made with the  understanding that you must participate in either the Optional Retirement Program 

(ORP) or the Tennessee Consolidated Retirement System (TCRS) under the following conditions:

(1) You cannot participate in both plans at the same time;

(2) Election to participate in the ORP is irrevocable as long as employment is continuous. If transferred to

another state institution where the ORP is available, you must continue to participate in the ORP; and

(3) Under current law, a member of TCRS who is eligible to participate in the ORP may elect to transfer prospective 

membership to the ORP upon complying with specifi ed fi ling requirements. Employee contributions may be

transferred, but empoyer funds will not be transferred.

Please select one of the following:

I hereby elect to  participate in the Optional Retirement Program and, thereby, waive my right to participate

in the Tennessee  Consolidated Retirement System.

I hereby elect to participate in the Tennessee Consolidated Retirement System and, thereby, waive my

right, at this time, to participate in the Optional Retirement Program.

SECTION 1.  APPLICANT INFORMATION

Member ID Last 4 SSN XXX-XX- Date of Birth

Full Name Gender       Male        Female

Mailing Address

City State Zip Code

Email Phone Number

Employer Department Code

Title of Position

Date of Employment Date of First ORP Contribution

Have you ever been a member of the Tennessee Consolidated Retirement System?         Yes No

If yes, give the name of the Department in which you were employed

Have you ever made contributions to the ORP through a school located in Tennessee?       Yes        No

If yes, give the name of the school or institution

I have read the foregoing instrument and have elected to join either the ORP or the TCRS and execute a waiver 

of all prospective benefi ts in the plan for which I have elected not to join.

Applicant’s Signature Date

fbrodman
Text Box

fbrodman
Typewritten Text
Personnel Number:

fbrodman
Sticky Note
Unmarked set by fbrodman



TR-0352  (Rev. 2/17) RDA-413Page 1 of 2

Active Member

Change of

Benefi ciary

Tennessee Consolidated Retirement System
502 Deaderick Street

Nashville, Tennessee 37243-0201

 1-800-770-8277    http://tcrs.tn.gov

Please complete this form if you are currently an active member and would like to change your 

beneficiary on file with the Tennessee Consolidated Retirement System (“TCRS”). Confirmation of

your change of benefi ciary will be mailed to the address you provide.

SECTION 1.  MEMBER INFORMATION

Member ID Last 4 SSN XXX-XX- Date of Birth

Full Name

Mailing Address

City State Zip Code

Email Phone Number

The laws governing TCRS provide that you may designate more than one person as your benefi ciary. 

For TCRS purposes, the term “person” means any individual, firm, organization, partnership, 

association, corporation, estate or trust. Estates, multiple beneficiaries and institutions are 

eligible for lump-sum distributions only. If you list two or more persons, you have named 

multiple beneficiaries and they may share equally in any lump-sum payment. If you have never 

made contributions to TCRS, no lump-sum payment will be made and your spouse may be the 

only person eligible for any type death benefi t. If you name your spouse as beneficiary, he/she may 

be entitled to monthly benefits should you die in service. Secondary or contingent beneficiaries are 

not permitted. Contact TCRS if you have any questions.

If available, I elect Option 1 for my beneficiary in the event of my death. I, the member, revoke any 

previous beneficiary nominations and direct that the above designation supersede any previously filed; 

provided, however, in the event I named my spouse and another person or persons as beneficiary 

herein and no death benefi t is payable as a result thereof, I direct TCRS to revoke such designation 

and substitute my spouse instead as sole benefi ciary.

SECTION 2.  BENEFICIARY INFORMATION (If additional space is needed, please attach a 
separate sheet.)

Individual 1: Full Name

Date of Birth SSN

Relationship to TCRS Member Gender       Male        Female

Member’s Signature Date



TR-0352  (Rev. 2/17) RDA-413Page 2 of 2

SECTION 2. BENEFICIARY INFORMATION (continues)

Individual 2:  Full Name 

Date of Birth SSN Gender        Male     Female

Relationship to TCRS Member 

Individual 3:  Full Name 

Date of Birth SSN Gender        Male     Female

Relationship to TCRS Member 

Individual 4:  Full Name 

Date of Birth SSN Gender        Male     Female

Relationship to TCRS Member 

Individual 5:  Full Name 

Date of Birth SSN Gender        Male     Female

Relationship to TCRS Member 

Individual 6:  Full Name 

Date of Birth SSN Gender        Male     Female

Relationship to TCRS Member 

Institution or Estate 1 (If you name a trust, please attach a copy of the Trust Document):

Name SSN or Tax ID

Address

City State Zip Code

Institution or Estate 2 (If you name a trust, please attach a copy of the Trust Document):

Name SSN or Tax ID

Address

City State Zip Code

Institution or Estate 3 (If you name a trust, please attach a copy of the Trust Document):

Name SSN or Tax ID

Address

City State Zip Code

Member’s Signature Date



__ 

__ 

The University of Tennessee 

Hybrid Retirement Plan 

Premium Distribution Specification Form 

Name 

Last First MI 

P e r s o n n e l N u m b e r 

Hire Date 

PART I: 
Participation Election — Indicate choice by placing a check in the appropriate box 

I hereby elect to participate in the Optional Retirement Program Hybrid and, thereby, waive my right to 
participate in the Tennessee Consolidated Retirement System.  (Complete Part II & Part III) 

OR 
I hereby elect to participate in the Tennessee Consolidated Retirement System Hybrid, and thereby, waive 
my right, at this time, to participate in the Optional Retirement Program.  (Complete Part III) 

I have read the foregoing instrument and have elected to join either the ORP Hybrid or the Tennessee 
Consolidated Retirement System Hybrid and execute a waiver of all prospective benefits in the plan for which I 
have elected not to join. 

PART II: 

You may specify distribution of your ORP Hybrid premiums among the three companies. You must specify a 
percentage (no fractions) to each company in such a way that the sum of the percentages equals 100%. Each 
percentage must be a whole number. 

WARNING! If you are specifying a distribution to a company for the first time, you must complete the 
enrollment process for that company. 

Online Confirmation Number: 
or Date & Time of Enrollment 

Company Name 

Total Distribution to TIAA 

Total Distribution to VOYA  

Code Number Distribution 

403586 % 

VFZ294 % 

PART III: 

Signature Date 

Revised 02/24/2022 

Reset Form 

New Enrollment 
Fu ll -T i me 
Pa rt -T im e 

Change of Distribution- 
D a t e :    
Restart Contributions 
Date:   



Enrolling with TIAA is a 
smart move 

Your financial well-being is important every day. Even if your retirement is 

years away, the sooner you start, the more time your money has to work 

for you. Enrolling in The University of Tennessee ORP can help put you on 

a path toward a more secure financial future. 

More than a savings plan 

When you choose us for your retirement plan, you'll get more than just a 

way to save for retirement. A TIAA plan is your gateway to building a solid 

financial foundation for the years ahead. 

Once you enroll, you'll have: 

Enrolling is easy. Go 
to TIAA.org/utk. 

1. Click the enrollment button.

2. Follow the prompts to enroll.

It's that simple.

If you're a first-time user, click 

Register with TIAA to create your 

user ID and password. If you're a 

returning user, enter your TIAA 

user ID and click Log In. 

Financial advice, 

regardless of 

how much you 

have invested 

A wide range 

of Investments 

to help build a 

diverse portfolio 

Online Interactive 

tools and Insights to 

help you set goals and 

track how you're doing 

24/7 access 

�TIAA 

to your account 

online and through 

TIAA mobile 

14r THE UNIVERSITY OF

W' TENNESSEE





Beneficiary Designation
401(k) Plan
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State of Tennessee 401(k) Plan 98986-02
For My Information
• For questions regarding this form, visit the website at www.retirereadytn.gov or contact Service Provider at 1-800-922-7772.
• Use black or blue ink when completing this form.

A Participant Information

Account extension, if applicable, identifies funds
transferred to a beneficiary due to participant's
death, alternate payee due to divorce or a
participant with multiple accounts.

- -

Account Extension Social Security Number (Must provide all 9 digits)

Last Name First Name M.I.
(The name provided MUST match the name on file with Service Provider.)

Email Address

Married Unmarried

/ /
Date of Birth
(          )
Daytime Phone Number
(          )
Alternate Phone Number

B Beneficiary Designation (Attach an additional sheet to name additional beneficiaries.)

Primary Beneficiary Designation (Primary beneficiary designations must total 100% - percentage can be made out to two decimal places.)

● See the attached examples on how to complete the below beneficiary designations if the beneficiary is a non-individual, such as a trust, charity
or estate.

%
% of Account Balance Primary Beneficiary Name

(Name of Individual, Trust, Charity, etc.)
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner
%

% of Account Balance Primary Beneficiary Name
(Name of Individual, Trust, Charity, etc.)

( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner
%

% of Account Balance Primary Beneficiary Name
(Name of Individual, Trust, Charity, etc.)

( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner

Contingent Beneficiary Designation (Contingent beneficiary designations must total 100% - percentage can be made out to two decimal places.)

%
% of Account Balance Contingent Beneficiary Name

(Name of Individual, Trust, Charity, etc.)
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner
%

% of Account Balance Contingent Beneficiary Name
(Name of Individual, Trust, Charity, etc.)

( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner



98986-02
Last Name First Name M.I. Social Security Number Number

STD FBENED  ][07/19/19)( 98986-02 CHG NUPART
NO_GRPG 62033/][GU22)(/][GPYLGW
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Page 2 of 4

B Beneficiary Designation (Attach an additional sheet to name additional beneficiaries.)

Contingent Beneficiary Designation (Contingent beneficiary designations must total 100% - percentage can be made out to two decimal places.)

%
% of Account Balance Contingent Beneficiary Name

(Name of Individual, Trust, Charity, etc.)
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional)   Spouse      Child      Parent      Grandchild      Sibling      My Estate      A Trust      Other   

  Domestic Partner

C Participant Consent for Beneficiary Designation (Please sign on the 'Participant Signature' line below.)

I have completed, understand and agree to all pages of this Beneficiary Designation form. Subject to and in accordance with the terms of the
Plan, I am making the above beneficiary designations for my vested account in the event of my death. If I have more than one primary beneficiary,
the account will be divided as specified. If a primary beneficiary predeceases me, his or her benefit will be allocated to the surviving primary
beneficiaries. Contingent beneficiaries will receive a benefit only if there is no surviving primary beneficiary, as specified. If a contingent beneficiary
predeceases me, his or her benefit will be allocated to the surviving contingent beneficiaries. If I fail to designate beneficiaries, amounts will be paid
pursuant to the terms of the Plan or applicable law. This designation is effective upon execution and delivery to Service Provider. If any information
is missing, additional information may be required prior to recording my designation.
This designation supersedes all prior designations. Beneficiaries will share equally if percentages are not provided and any amounts unpaid upon
death will be divided equally. Primary and contingent beneficiaries must separately total 100%. The percentages can be divided up to two
decimal points (Example: 33.33%).
I understand that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Department
of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person designated by
OFAC as a specially designated national or blocked person. For more information, please access the OFAC website at: http://www.treasury.gov/
about/organizational-structure/offices/Pages/Office-of-Foreign-Assets-Control.aspx.

Any person who presents a false or fraudulent claim is subject to criminal and civil penalties.

Participant Signature Date (Required) 
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

D Delivery Instructions

After all signatures have been obtained, this form can be
Uploaded Electronically:
Login to account at
www.retirereadytn.gov
Click on Upload Documents to submit

OR Faxed to:
Empower Retirement
1-866-745-5766

OR Sent Regular Mail to:
Empower Retirement
PO Box 173764
Denver, CO 80217-3764

OR Sent Express Mail to:
Empower Retirement
8515 E. Orchard Road
Greenwood Village, CO 80111

We will not accept hand delivered forms at Express Mail addresses.

Securities offered through GWFS Equities, Inc., Member FINRA/SIPC, and/or other broker-dealers. Retirement products and services provided
by Great-West Life & Annuity Insurance Company, Corporate Headquarters: Greenwood Village, CO; Great-West Life & Annuity Insurance Company of
New York, Home Office: New York, NY, and their subsidiaries and affiliates, including GWFS and registered investment advisers Advised Assets Group,
LLC and Great-West Capital Management, LLC.


	Exempt new hire packet
	Exempt new hire packet
	Knoxville Area Contacts
	Exempt To Do List 2019
	Notice of Election to Participate TR-0266
	UT Premium Distribution Form 7-2019

	TIAA enrollment instructions
	VALIC AIG Online insturctions
	VOYA enrollment instructions
	401(k) Beneficiary Designation 071719
	401K_Enrollment_Form_04152019 2

	401k_Enrollment_Form_03182020

	PROGRAMSELECTION: Off
	APPLICANTID: 
	APPLICANTPOSITION: 
	APPLICANTSSN: 
	APPLICANTEMPLOYER: University of Tennessee
	APPLICANTGENDER: Off
	APPLICANTFULLNAME: 
	APPLICANTADDRESS: 
	APPLICANTCITY: 
	APPLICANTSTATE: 
	APPLICANTZIP: 
	APPLICANTEMAIL: 
	APPLICANTTELEPHONE: 
	APPLICANTSIGNATURE: 
	APPLICANTDEPARTMENTCODE: 
	APPLICANTDATEOFEMPLOYMENT: 
	APPLICANTDATEOFFIRSTORPCONTRIBUTION: 
	APPLICANTMEMBEROFTCRS: Off
	APPLICANTDEPARTMENT: 
	APPLICANTORPCONTRIBUTIONLOCATION: Off
	SCHOOLORINSTITUTION: 
	MEMBER_BARCODE: 
	MEMBERID: 
	MEMBERSSN: 
	MEMBERDATEOFBIRTH: 
	MEMBERFULLNAME: 
	MEMBERADDRESS: 
	MEMBERCITY: 
	MEMBERSTATE: 
	MEMBERZIP: 
	MEMBEREMAIL: 
	MEMBERTELEPHONE: 
	BENEFICIARY1FULLNAME: 
	BENEFICIARY1DATEOFBIRTH: 
	BENEFICIARY1SSN: 
	BENEFICIARY1RELATIONSHIP: 
	BENEFICIARY1GENDER: Off
	DATESIGNED: 
	BENEFICIARY3GENDER: Off
	BENEFICIARY3FULLNAME: 
	BENEFICIARY3DATEOFBIRTH: 
	BENEFICIARY3SSN: 
	BENEFICIARY3RELATIONSHIP: 
	INSTITUTION1NAME: 
	INSTITUTION1SSNORTAXID: 
	INSTITUTION1ADDRESS: 
	INSTITUTION1CITY: 
	INSTITUTION1STATE: 
	INSTITUTION1ZIP: 
	INSTITUTION2NAME: 
	INSTITUTION2SSNORTAXID: 
	INSTITUTION2ADDRESS: 
	INSTITUTION2CITY: 
	INSTITUTION2STATE: 
	INSTITUTION2ZIP: 
	INSTITUTION3NAME: 
	INSTITUTION3SSNORTAXID: 
	INSTITUTION3ADDRESS: 
	INSTITUTION3CITY: 
	INSTITUTION3STATE: 
	INSTITUTION3ZIP: 
	MEMBERSIGNATURE: 


