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 Pension Enrollment  Questionnaire 

MANDATORY ENROLLMENT IS REQUIRED 

Faculty and Staff employees of County College of Morris must be enrolled in a Defined Contribution or 
Defined Benefit Plan as required under the NJ Division of Pensions & Benefits (NJDPB).  

In order to properly enroll you in the appropriate retirement plan, we need you to complete as much 
information as possible. 

1) PRINT Your name & include other names used: _________________________________________

2) I work or have worked at a New Jersey public employer such as a State or Community College;
Board of Ed School District; County; State; Police or Fire.
Name of Employers: __________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

3) I am or was enrolled in one or more New Jersey pension system(s) as noted below:
Public Employees’ Retirement System (PERS) Employed by NJ public employer 
Teachers’ Pension and Annuity Fund (TPAF) Employed by Board of Ed 
Alternate Benefit Program (ABP) Employed by a NJ State or County College
Defined Contribution Retirement Program (DCRP) Employed as a part-time employee 
Police and Firemen’s Retirement System (PFRS)

I retired effective: ______________ from PERS    TPAF  , PFRS    ABP 

I am working on an F or J Visa and, therefore, ineligible to enroll.

I have never been enrolled in any New Jersey State Pension System.

I do not know

4) _______________________________________ ______________________ 
Signature    Date 

Visit http://www.state.nj.us/treasury/pensions/ for additional information on enrollment requirements 

I understand I will be enrolled in the mandatory retirement plan determined by the NJ State Division of 
Pensions & Benefits even if I do not make an election.

http://www.state.nj.us/treasury/pensions/
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