
Electronic Distribution of PERS 
Member and Employer Newsletters 

And 

Training for Electronic Enrollment for 

Non-Choice Agencies 

  This questionnaire is designed to gather and update information from our Liaison Officers to ensure the 
efficient distribution of the Employer and Member Newsletters in an electronic format.  Also, PERS 
representatives would like to capture information to plan training opportunities.   

 Agency Name________________________________________________________________ 

Agency Address_______________________________________________________________ 

Agency Phone #______________________________________________________________ 

Liaison Officer_______________________________________________________________ 

Email Address_______________________________________________________________  

   

1. As a Liaison Officer, do you have the ability to receive the Employer Newsletter electronically? 

 Yes__________   No___________ 

2.    Currently, you are responsible for distributing hard copies of the Member Newsletter to all 
employees of your agency.  If an electronic copy was sent to you, would you then have the ability to 
forward a soft copy instead?  Yes___________   No_____________ 

3. Are all employees of your agency equipped to receive an electronic copy of the Member Newsletter? 

 Yes___________ No____________   If no, approximately how many could not? ______________ 

4.    If you are a non-choice agency (employer paid contributions only) would you like a PERS                 
representative to come to your worksite for electronic enrollment training?   

Yes_______________  No________________  
 
 

 Comments?_____________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
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