SAMPLE

Enrolment Waiver for Part-time and Other Non-full-time Employees
I, _______________________, have been advised that I am eligible to enrol in the Healthcare of Ontario Pension Plan (the Plan) as a part-time employee (or employee not classified as full-time for purposes of the Plan) by my employer ______________________________ (employer).
I confirm that I am not a member of the Plan at another employer and I am electing not to enrol in the Plan at this time. 
I understand and confirm that:
· I will not be making contributions to the Plan, nor will my employer do so on my behalf;
· I will not be entitled to a pension or any other benefits from the Plan; 
· I have the right to cancel this waiver and enrol in the Plan at any time on a go forward basis (not retroactive) by providing my employer with written notification of my intention to enrol in the Plan;
· This waiver will no longer be effective, and I will be required to join the Plan, if I become a full-time employee with my employer; and
· If I become a Plan member as a result of employment with another HOOPP participating employer, it will be my responsibility to advise HOOPP or my employer immediately to determine if this waiver can continue.
By signing below, I confirm that I understand the information contained in this document and I hereby waive my right to enrol in the Plan.

	Employee Signature:
	______________________________
	Date:  _____________________


October 7, 2015. 

