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CATHOLIC  INDEPENDENT  SCHOOLS 
DIOCESE OF PRINCE GEORGE 

 

APPLICATION FOR INCREASE TO PENSION CONTRIBUTION 

 For the period of September 1, 2017 to August 31, 2018 

 

This application form is for long service CISPG employees who wish to exercise the option of increasing their Registered Pension Plan 

contributions as followed by the current CISVA Compensation Package and supported by CISPG Teacher Employment Plan and Page 

Support Staff Employment Plan. The premium rate change will begin September 2017. 
 

Employees must meet the following years of service requirement to qualify for a higher tier of pension contribution: 
 

   8.0%          9.0%       
In the 15th year of service    in the 20th year of service    

 

First Name: _______________________________________  Last Name: _________________________________________________ 

DOB:  _______________________________                  SIN: ____________-____________-_____________ 

Address: ____________________________________________________________________________________________________ 

Current Employer:  ________________________________________________________        Benefit Division No.: ____________ 

Benefit ID number:  _________-_________-__________      First day of Employment with the CISPG:___________________________ 
 

Employment History with the CISPG: 

From 
(mm/dd/yyyy) 

To 
(mm/dd/yyyy) 

Employed with 
(name of School or Parish) 

FT PT No. of Years of 
Service 

   
   

   
   

   
   

   
   

 

Note:  Periods in which an employee has been off on a maternity/parental leave, short-term disability and paid sabbatical are 
recognized as periods of service to the employer. Please do not include other periods of time an employee is on an unpaid Leave 
of Absence.   
 
The employee agrees that the above information is correct and understands that this information will be used to determine an 
employee’s eligibility to contribute at a higher pension level.  
 

_____________________________________________________    __________________________ 

Employee Signature         Date 

 
 

   

 


