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FULL TIME TO ADJUNCT NEW HIRE PACKET CHECKLIST 

• COMPLETE ALL FORMS IN THE PACKET

These items are mandatory to complete your 
hiring process. Please forward the entire 
completed packet to Human Resources.  
Without all the documentation, your ability 
for us to process your payroll will be delayed
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PART-TIME EMPLOYEE 
RETIREMENT INFORMATION (TRS) 

*** This form MUST BE Completed!! *** 

SOCIAL SECURITY NUMBER 

LAST NAME  

FIRST NAME MIDDLE INITIAL 

1. Have you ever worked for a TRS-covered employer*?

YES NO

*State supported universities, medical and dental schools, junior/community colleges, public
schools, regional education service centers, certain charter schools

If NO, please fill out the “Part-Time Employee Retirement Selection Form” to choose 
between MetLife (FICA Alternative Plan) and enrollment form OR Social Security. 

2. Did you contribute to TRS during this period of employment?

YES_ NO

3. If the answer to #2 is yes, have you withdrawn your funds from TRS?

YES NO

4. If the answer to #2 is NO, do you receive a monthly retirement check from TRS? (If
the answer is YES (I do receive a retirement check).

YES_ NO  

If YES, Retirement Date

5. Are you currently employed by another TRS-covered employer?

YES_ _ NO_ _ If YES, is it full or part time? FULL_ PART _ 

Employer’s Name?



PART-TIME EMPLOYEE 
RETIREMENT SELECTION FORM 

*** (This form MUST be completed!!)*** 

1. MetLife

In consideration of my employer’s obligations under the Cisco College Tax Sheltered Annuity 
Plan (the “Plan”), I hereby elect to defer 6.2% of total Compensation (as defined in the Plan) for 
services rendered after the date of this Salary Reduction Agreement. I hereby authorize my 
employer to effect such deferrals by payroll deduction each pay period. In making this election, I 
understand that my deferrals are being made on a before tax basis which means I am agreeing to 
have my Compensation reduced by the states percentages and, in turn my employer will 
contribute my Compensation reduction amounts to the Plan on my behalf, and such amounts will 
be applied toward the premiums payable on the annuity contract obtained for me pursuant to the 
Plan. I also understand that my employer has a right to reduce my elected percentage as may be 
legally required in order to comply with section 403(b) and any and all other sections of the 
Internal Revenue Code. I further understand that I may not change my elected percentage nor 
revoke this Salary Reduction Agreement at any time prior to termination of my employment with 
my employer. 

2. Social Security

OR 

3. Teachers Retirement System of Texas
(Only available to part-time employees who are concurrently employed
full-time with TRS-eligible employer – As indicated on completion of 
TRS Retirement Form.) 

Signature of Participant Date 

Participant’s Name – Please Print 

CISCO COLLEGE 

Agreed to by Employer Date 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2023
Step 1: 
Enter 
Personal 
Information

(a) First name and middle initial Last name

City or town, state, and ZIP code

(b) Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)

751164343
Cisco College
101 College Heights, Cisco, TX  76437



Form W-4 (2023) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2023 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may 
choose Step 2(b); if you have concerns with Step 4(a), you 
may enter an additional amount you want withheld per pay 
period in Step 4(c). 

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

If you (and your spouse) have a total of only two jobs, you 
may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2023 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe.



Form W-4 (2023) Page 3

Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600



SECTION 1: Participant
I am an employee of and on behalf of the employer I am requesting

(Name of Employer)
enrollment as a participant of the plan.

(Name of Employer/Plan)
Group plan #:

First name Middle name Last name

Address

City State ZIP

Sex Male
Female

Home telephone # Work telephone # Marital Status Date of birth Social Security #

Employee Identification # (If other than Social Security #) Plan Participation Date (mm/dd/yyyy)

Occupation Are you retired?
Yes No

Country of citizenship

Email

Page 1 of 6
GPA-403 (02/21)  FsGPA-403 (07/20)

SECTION 2: Primary and Contingent Beneficiary(ies)
Please note: Both Primary and Contingent Beneficiary percentages must each add up to 100%. Percentages
must be in whole numbers, or go out just one decimal place (e.g. 12.5%).

Primary Beneficiary
First name Middle name Last name % of

Proceeds

Relationship to Owner(s) Date of birth Social Security number Phone number

Permanent street address City State ZIP

Enrollment form (Growth Plus Account
Fixed Annuity)
Tax Sheltered Fixed Annuity (TSA)

Express mail only:
MetLife
4700 Westown Parkway Suite 200
West Des Moines, IA 50266

Regular mail:
MetLife
PO Box 10356
Des Moines, IA 50306-0356

How to submit this form:
Please send us the entire form
by mail.

Plan funded by the Growth Plus Account product issued by Metropolitan Life Insurance Company (MetLife),
New York, NY 10166

New York: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.



Primary Contingent
First name Middle name Last name % of

Proceeds

Relationship to Owner(s) Date of birth Social Security number Phone number

Permanent street address City State ZIP

Primary Contingent
First name Middle name Last name % of

Proceeds

Relationship to Owner(s) Date of birth Social Security number Phone number

Permanent street address City State ZIP

SECTION 3: Contribution
a. I elect to contribute                                or                (percentage) of my compensation to the plan each pay

period until such time I revoke or amend my election.
Expected First Year Contribution: Employee                             Employer
Lump Sum Direct transfer amount

b. Anticipated date first contribution will be received

$ %

$ $
$
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SECTION 4: Replacement (Must be completed)

a. Do you have any existing life insurance policies or annuity contracts?
b. Will the proposed annuity replace, discontinue, or change any existing policy or

contract?

Yes No
Yes No

     If "Yes" to either, ensure that any applicable disclosure and replacement forms are attached. Replacement includes any
surrender, loan, withdrawal, lapse, reduction in or redirection of payments on an annuity or life insurance contract in
connection with this enrollment form.
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SECTION 5: Authorization & signature(s)
(a) Notice to Participant

Alabama, Arkansas, District of Columbia, Louisiana, New Mexico, Ohio, Rhode Island and
West Virginia Residents Only: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison.
Colorado Residents Only: It is unlawful to knowingly provide false, incomplete or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies to the extent
required by applicable law.
Delaware Residents Only: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a
felony.
Florida Residents Only: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree.
Idaho, Indiana and Oklahoma Residents Only: WARNING: Any person who knowingly, and with intent to
injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing
any false, incomplete or misleading information is guilty of a felony.
Kentucky Residents Only: Any person who knowingly and with the intent to defraud any insurance
company or other person files an application for insurance containing any materially false information or
conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime.
Maine, Tennessee, and Washington Residents Only: It is a crime to knowingly provide false,
incomplete or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines or a denial of insurance benefits.
Maine Residents Only: A Premium Tax may be assessed. The State Premium Tax is currently 2%.
Maryland Residents Only: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
New Jersey Residents Only: Any person who includes any false or misleading information on an
application for an insurance policy is subject to criminal and civil penalties.
Oklahoma Residents Only: WARNING: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.
Kansas and Oregon Residents Only:  Any person who knowingly presents a materially false statement in an
application for insurance may be guilty of a criminal offense and may be subject to penalties under state law.
Pennsylvania and all other states Residents Only: Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties.
Puerto Rico Residents Only: Any person who knowingly and with the intention to defraud includes false
information in an application for insurance or files, assists or abets in the filing of a fraudulent claim to obtain
payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a
felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars
($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or
both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years;
and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.
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Vermont Residents Only: Any person who knowingly presents a false statement of claim for insurance
may be guilty of a criminal offense and subject to penalties under state law.
Virginia Residents Only:  ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT
HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY HAVE VIOLATED THE STATE LAW.

(b) Signature(s)
I have read and understand the information above. I agree that the above information and statements and
those made on all pages of this enrollment form are true and correct to the best of my knowledge and belief
and are made as the basis of my enrollment. I have received MetLife's Customer Privacy Notice. I
understand that as required by law the Growth Plus Account restricts distributions of my 403(b)
contributions and earnings on them to the extent required by law until I am 59½, except under certain
special situations. This does not restrict tax free transfers to other funding vehicles. I also understand that
my contributions and earnings may be restricted as defined in the plan document. I understand that the
Internal Revenue Code provides tax deferral for 403(b) arrangements and there is no additional tax benefit
obtained by funding a TSA with an annuity.
I/We understand that I/We should notify Metropolitan Life Insurance Company if any information contained
in this enrollment form should change.
I/The Owner(s), agree to authorize the Annuitant to reallocate future annuity income and the right to change
the beneficiary designation. I agree that neither MetLife nor its representatives shall be liable for any
adverse consequences as a result of this authorization.

City & State where enrollment form signed
City State

Signature of Participant Date (mm/dd/yyyy)

Signature of Plan Administrator (For ERISA Plans Only) Date (mm/dd/yyyy)

US Tax Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification

number, and
2. I am not subject to backup withholding because: (a) I am exempt from

backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a
result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

     (If you have been notified by the IRS that you are currently subject to backup
withholding because of under reporting interest or dividends on your tax
return, you must cross out and initial this item.)

3. I am a U.S. citizen or other U.S. person, and
4. I am not subject to FATCA reporting because I am a U.S. person and

the account is located within the United States.
     (If you are not a U.S. Citizen or other U.S. person for tax purposes, please

cross out the last two certifications and complete appropriate IRS
documentation.)

New York Residents:  Any person
who knowingly and with intent to
defraud any insurance company or
other person files an application for
insurance or statement of claim
containing any materially false
information, or conceals for the
purpose of misleading, information
concerning any fact material thereto,
commits a fraudulent insurance act,
which is a crime, and shall also be
subject to a civil penalty not to
exceed five thousand dollars and
the stated value of the claim for
each such violation.

The Internal Revenue Service does not require your consent to any provision of this document other
than the certifications required to avoid backup withholding.
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SECTION 6: Representative information
Writing agent completes Section 1. All other agents complete Section 2. Commissions will be split in the agreed
proportion. Use whole percentages only.
a. Does the participant have any existing life insurance policies or annuity contracts?
b. Will the proposed annuity replace, discontinue, or change any existing policy or

contract?
     If "Yes" to either, ensure that any applicable disclosure and replacement forms are attached. Replacement includes any

surrender, loan, withdrawal, lapse, reduction in or redirection of payments on an annuity or life insurance contract in
connection with this enrollment form.

Yes No
Yes No

c. Have you separately completed a suitability questionnaire with the participant prior
to completing the enrollment form?

     If no, please complete the suitability requirements before moving forward with the enrollment process. Confirmation of
completed suitability is required in order to complete the representative assignment.

NoYes

Statement of Representative: All answers are correct to the best of my knowledge. I have provided the
Proposed Participant with MetLife's Customer Privacy Notice, prior to or at the time he/she completed the
enrollment form. I am properly licensed in the state where the Proposed Participant signed this enrollment form.

Section 1

Representative’s name
First name Middle name Last name

DAI # Sales Office Name & Number % Credit

Signature of Representative Date (mm/dd/yyyy) State License I.D.#

Section 2

2nd Representative’s name
First name Middle name Last name

DAI # Sales Office Name & Number % Credit

Representative’s signature

3rd Representative’s name
First name Middle name Last name

DAI # Sales Office Name & Number % Credit

Representative’s signature
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Section 2 (Continued)

4th Representative’s name
First name Middle name Last name

DAI # Sales Office Name & Number % Credit

Representative’s signature

5th Representative’s name
First name Middle name Last name

DAI # Sales Office Name & Number % Credit

Representative’s signature
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Please review your
annuity contract for
complete details.

Contract summary & disclosure
Growth Plus Account – Flexible Premium Fixed Deferred
Annuity
This is a summary of the provisions of your annuity, but is not part of
your contract.
Metropolitan Life Insurance Company
200 Park Avenue, New York, NY 10166 (No Correspondence)

SECTION 1: Annuity provisions
Annuity Description: The Growth Plus Account is a flexible premium fixed deferred annuity that offers a
guaranteed initial rate of interest, as well as a minimum guaranteed rate of interest as defined in the Contract.
This annuity is designed for long-term retirement savings and provides the opportunity to obtain a guaranteed
stream of payments for life.
Declared Interest Rate: See your representative for current rates. Rates are subject to change. At the
beginning of each month, an interest rate is declared for all new contributions received that month which will be
credited for one year from the end of that month. Another interest rate will then be determined by the Company
and declared for the contribution (and its earnings) for each following year. Each contribution will be tracked
separately and earn the “initial” interest rate or “renewal” interest rate which is in effect. Each declared interest
rate will be guaranteed for at least one year, and will never be less than 3%.
Administrative Fee: A $20 annual administrative fee applies. The fee will be waived for any year in which the
account balance is greater than $10,000 or if you are enrolled in an automatic payment plan.
Loan Provision: If your retirement plan permits, and only in the TSA 403(b) tax market, you may borrow from
your contract within certain limitations for terms of not less than 1 year or more than 5 years (15 years for the
purchase of a principal residence). If your plan is not subject to ERISA, the minimum loan amount is $1,000 and
the maximum is 50% of your account balance or $50,000, whichever is less, subject to certain additional legal
limitations. (You may borrow up to 80% of your account balance if it is less than $12,500. If your account balance is
between $12,500 and $20,000, you may borrow up to $10,000) If your plan is subject to ERISA, the minimum loan
amount is $1,000 and the maximum is 40% of your account balance or $50,000, whichever is less, subject to
certain additional legal limitations. A non-refundable $25 loan application fee may be required for each loan
application. Other restrictions apply. Information regarding the interest rate charged on the loan and the
schedule of required loan repayments are provided on the Loan Application.
Withdrawals and Contract Withdrawal Charges: A declining seven year Contract withdrawal charge applies
to each contribution as shown in the following table:
Contribution Year 1 2 3 4 5 6 7 8 & beyond
Withdrawal Charge Percentage 7% 6% 5% 4% 3% 2% 1% 0%

To the extent permitted by law, when we process a partial withdrawal we will first withdraw amounts from
deposits that can be withdrawn with no withdrawal charge, then withdraw amounts from deposits subject to a
withdrawal charge, and then withdraw other amounts from the interest earned on deposits – in each case on a
“first-in, first-out” (FIFO) basis. However, Federal income tax rules prohibit certain withdrawals before age 59 ½.
No withdrawal or transfer may be made that would reduce your account balance below 125% of any
outstanding loan balance. Any withdrawal will be subject to Federal income taxes. If you are less than age 59 ½
at withdrawal, a 10% Federal income tax penalty may also apply.
Withdrawals will reduce the account balance and death benefit.
Access to your money:
Benefit Sensitivity: No contract withdrawal charges will apply in these situations: (1) to a full withdrawal upon
separation from service after 10 years of uninterrupted contract participation. This exemption does not apply to
withdrawals of any transfers or exchange amounts contributed into this contract from other investment vehicles
on a tax-free basis; (2) to a full withdrawal while you are disabled (as defined under Federal social security laws);
(3) to any withdrawal required by Federal income tax rules relating to this annuity. If your contract is a
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qualified plan or TSA, amounts you may be required to withdraw from this contract after your required
beginning age under the IRS' required minimum distribution rules relating to this annuity may be free of
withdrawal charges. This amount is inclusive of, not in addition to any free withdrawals already in
place. (4) to any withdrawal made to provide income payments for life or for a non-commutable period of five
years or more; (5) when a death claim is paid.
Free Annual Withdrawal Corridor: The greater of 10% of the account balance or contributions no longer
subject to withdrawal charges may be withdrawn each contract year without an early withdrawal charge. This
amount is noncumulative. If you withdraw more than the “Free Annual Withdrawal” amount, a withdrawal charge
will apply in the percentages indicated under the Withdrawal Charge section described above.
When loans are permitted, amounts used to secure a loan may not be withdrawn.
Systematic Withdrawal Program (“SWP”) is available for Non-ERISA TSAs only.
Death Benefit: A death benefit is paid to the beneficiary upon the death of the owner. The death benefit is
equal to the greater of the following on the date we receive proof of death and a claim form in good order:

(a) the account balance less any outstanding loan balance, or
(b) total deposits less any partial withdrawals and any outstanding loan balance.

Guaranteed Lifetime Payout Options: You can convert your contract into a stream of fixed income payments
guaranteed for life. If you elect to exercise such an option, the rates available at that time will be used and will
not go below the guaranteed annuitization rates for your contract.
You can receive income payments guaranteed for life on a monthly, quarterly, semiannual or annual basis.
These payments may also be guaranteed for at least 5 years, but not beyond your life expectancy or the life
expectancy of the other payee if there is more than one payee.
Non-Guaranteed Payout Options: There may be other payout options available; however, these are not
guaranteed and must be reviewed at that time for availability.
Federal Tax Implications: All TSAs (ERISA and Non-ERISA), 457(b), 403(a), and IRAs (including SEP and
SIMPLE) receive tax deferral under the Code. Although there are no additional tax benefits by funding such
retirement arrangements with an annuity, doing so offers you additional insurance benefits such as the
availability of a guaranteed income for life.
Under current federal income tax law, the taxable portions of distributions and withdrawals are subject
to ordinary income tax and are not eligible for lower tax rates that apply to long term capital gains and
qualifying dividends. In-service distributions from qualified employer retirement plans are generally
restricted prior to age 59 ½ for 401(a), 403(a) and TSAs under 403(b); and prior to 70 ½ for 457(b) plans.
For 401(a), 403(a) and TSA withdrawals, where otherwise permitted prior to age 59 ½, there may be a
10% Federal tax penalty.
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Our privacy notice
We know that you buy our products and services because you trust us.

Metropolitan Life Insurance Company
Metropolitan Tower Life Insurance Company

Things to know before you begin
• This notice explains how we protect your privacy and treat your

personal information.
• It applies to current and former customers. "Personal information"

here means anything we know about you personally.

SECTION 1: Protecting your information
We take important steps to protect your personal information. We treat it as confidential. We tell our employees
to take care in handling it. We limit access to those who need it to perform their jobs. Our outside service
providers must also protect it, and use it only to meet our business needs. We also take steps to protect our
systems from unauthorized access. We comply with all laws that apply to us.

SECTION 2: Collecting your information
We typically collect your name, address, age, and other relevant information. For example, we may ask about your:
• finances
• creditworthiness
• employment
We may also collect information about any business you have with us, our affiliates, or other companies. Our
affiliates include life insurers, a legal plans company and a securities broker-dealer. In the future, we may also
have affiliates in other businesses.

SECTION 3: How we get your information
We get your personal information mostly from you. We may also use outside sources to help ensure our
records are correct and complete. These sources may include consumer reporting agencies, employers, other
financial institutions, adult relatives, and others. These sources may give us reports or share what they know
with others. We do not control the accuracy of information outside sources give us. If you want to make any
changes to information we receive from others about you, you must contact those sources.

SECTION 4: Using your information
We collect your personal information to help us decide if you’re eligible for our products or services. We may also
need it to verify identities to help deter fraud, money laundering, or other crimes. How we use this information
depends on what products and services you have or want from us. It also depends on what laws apply to those
products and services. For example, we may also use your information to:
• administer your products and services
• process claims and other transactions
• perform business research
• confirm or correct your information
• market new products to you
• help us run our business
• comply with applicable laws

SECTION 5: Sharing your information with others
We may share your personal information with others with your consent, by agreement, or as permitted or required
by law. We may share your personal information without your consent if permitted or required by law. For example,
we may share your information with businesses hired to carry out services for us. We may also share it with our
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affiliated or unaffiliated business partners through joint marketing agreements. In those situations, we share your
information to jointly offer you products and services or have others offer you products and services we endorse or
sponsor.
Other reasons we may share your information include:
•    doing what a court, law enforcement, or government agency requires us to do (for example, complying with

search warrants or subpoenas)
•    telling another company what we know about you if we are selling or merging any part of our business
•    giving information to a governmental agency so it can decide if you are eligible for public benefits
•    giving your information to someone with a legal interest in your assets (for example, creditor with a lien on

your account)
•    those listed in our “Using your information” section above.
Additionally, in certain circumstances, your representative may be permitted to take your information if he/she
changes firms so that he/she may continue to provide services to you through the new firm.

SECTION 6: Opting out
Affiliate Sharing/Joint Marketing. You may tell us not to share your information with our affiliates for their own
marketing purposes or unaffiliated business partners as part of a joint marketing arrangement. Even if you do not
“opt out,” we will not share your information with unaffiliated companies for their own marketing purposes without a
joint marketing arrangement. We will give you an “opt-out” form when we first issue your policy. You can also “opt
out” anytime by contacting us at the address below.
Mail:
MetLife Privacy Office
P. O. Box 489
Warwick, Rhode Island 02887-9954

Website:
www.metlife.com/about/privacy-policy/opting-out

Fax:
(877) 638-7684

If you hold a policy or account jointly with someone else, we will accept instructions from either of you, and apply
them to the entire policy or account.

SECTION 7: Accessing and correcting your information
You may ask us for a copy of the personal information we have about you. Generally, we will provide it as long as
it is reasonably locatable and retrievable. You must make your request in writing listing the account or numbers
with the information you want to access. For legal reasons, we may not show you anything we learned as part of a
claim or lawsuit, unless required by law.
If you tell us that what we know about you is incorrect, we will review it. If we agree, we will update our records.
Otherwise, you may dispute our findings in writing, and we will include your statement whenever we give your
disputed information to anyone outside MetLife.

SECTION 8: Questions
We want you to understand how we protect your privacy. If you have any questions about this notice, please
contact us. When you write, include your name, address, and policy or account number.
Send privacy questions to:
MetLife Privacy Office
P. O. Box 489
Warwick, RI 02887-9954
privacy@metlife.com
We may revise this privacy notice. If we make any material changes, we will notify you as required by law. We
provide this privacy notice to you on behalf of the MetLife companies listed at the top of the first page.



EEO Training Acknowledgment 

I have received notification from Human Resources of the requirement to complete EEO Training as 
a new employee of Cisco College. I understand that prior to employment, I must complete the 
training, print a certificate, and provide a copy of the completion certificate to the Human Resources 
Office. I understand that I will have to re‐certify this training every two years, if still employed with 
Cisco College. I also understand that the link to take the course may be accessed by me as indicated 
below: 

• Go to the Cisco College website (www.cisco.edu).
• Select “Faculty & Staff”
• Select "Current Employee"
• Under "Forms and Information"
• "Equal Employment Opportunity (EEO)

Training

I have also been provided a copy of the EEO Training Instructions to assist me in completing the 
training. 

Name Date 

09/21 

lhanzelka
Cross-Out



EEO Training Instructions 

All Cisco College employees (full‐time/part‐time) are required by law to complete the Equal 
Employment Opportunity Training upon initial employment and every two years thereafter. An 
updated Computer Based Training (CBT) has been made available to us by the Texas Workforce 
Commission. Please be prompt about completing this required training. Upon completion please 
send a copy of your certificate or score to the HR Office. Your EEO training completion date is 
tracked in your Payroll System Record, and a copy is filed in your personnel file. 

You will be reminded via email four weeks prior to your 2‐year completion date so you will have 
sufficient time to take the course again and submit your new Completion Certificate by the 2‐year 
mark from your previous training. 

To Take the EEO Training: 

1. Go to the Cisco College website (www.cisco.edu).

• Select “Faculty & Staff”

• Select "Current Employee"

• Under "Forms and Information"

• "Equal Employment Opportunity (EEO) Training

2. Login Information is as follows:
• You will be prompted to enter your information
• This will take you directly into the course

3. You can stop the course to go back to finish it at a later date. However, you cannot start
the course over again or change previously completed answers. The course will simply pick
up at the point you stopped.

4. When you are prompted at the end of the course to enter your “Agency Code,” you should
enter “Cisco College & Your name,” (EX: Cisco College ‐Jane Doe). This information will be
used for your completion certificate. Select “Print Certificate.” Once printed, then select
“Finish.” AND SEND AN EMAIL TO YOURSELF WITH THE SCORE.  HR MUST HAVE A COPY
OF YOUR CERTIFICATE OR SCORE IN ORDER TO GIVE YOU CREDIT FOR COMPLETING THE
COURSE.



EEO Training Updated 

Sec. 21.010.  EMPLOYMENT DISCRIMINATION TRAINING FOR STATE EMPLOYEES.  (a)  Each state agency 
shall provide to employees of the agency an employment discrimination training program that complies 
with this section. 

(b) The training program must provide the employee with information regarding the agency's policies
and procedures relating to employment discrimination, including employment discrimination involving
sexual harassment.

(c) Each employee of a state agency shall attend the training program required by this section not later
than the 30th day after the date the employee is hired by the agency and shall attend supplemental
training every two years.

(d) The commission shall develop materials for use by state agencies in providing employment
discrimination training as required by this section.

(e) Each state agency shall require an employee of the agency who attends a training program required
by this section to sign a statement verifying the employee's attendance at the training program.  The
agency shall file the statement in the employee's personnel file.
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