
Part-Timer Eligibility to Join Pension Plan 
 
TO:  Heather King 

Benefits and Pension Coordinator 
 
Date:        _______________________ 

 
Name:      ________________________ 
 
Department:   _______________________ 
 
Employee #: ________________________ 
 
 
I am interested in joining the St. Joseph’s Health Centre Pension 
Plan as a part timer.  Please determine whether I am eligible to 
join.  I understand that I must work at least 700 hours or earn at 
least 35% of the YMPE in the previous 12 months in order to be 
eligible. 
 
Please email the completed form to Heather King: kingh@stjoe.on.ca 

You will be notified of your eligibility by email to your St. Joseph’s 
email address 

 
 
 
PAYROLL USE ONLY: Return to HR when completed. 
 
Previous 12 months of earnings: 
 
Previous 12 months # of hours worked: 
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