Nonqualified Deferral Compensation Form 
Sec. 409A
Personal Data

__________________________________________________
          _______________________

Name (Please Print)





Social Security Number _________________________________     


          _______________________

Home Telephone Number





Date of Birth


___________________________________________________          _______________________

Address







Work Telephone Number

___________________________________________________


City



State

Zip Code








SAINT MARY’S COLLEGE 
Employer Name






    
Deferral Information and Authorization
_______ I elect to defer payment of compensation by having my salary paid ratably over a 

 twelve (12) month period starting with the beginning of the school year.  
_______I do not elect to defer payment of compensation but to be paid compensation as 


earned.  
I understand that this election is irrevocable for the duration of the school year and cannot be altered after the school year begins.  I further understand that this election must be made before the start of the school year.  This election will be in place until I elect to change my compensation schedule.
___________________________________________

_________________________

Signature of Employee




Date
Any election to change your compensation schedule must be made before the beginning of the school year to which the election applies and can only apply to that future school year.  The election is irrevocable and cannot be altered after the start of the school year.  If you fail to make the election prior to the start of the school year, you will be paid compensation as earned or you will be faced with a 20 percent income tax penalty.
Return to:        
Saint Mary’s College



Human Resources




104 Facilities Building


Notre Dame, IN 46556






