Phased Retirement Bridge Program FY 2016/2017/2018

Application Form

	Name:



	Position Title:                                                            School:



	Date of Hire:



	Date of Application:



	Anticipated Date of Retirement:



	

	Requested Workload Reduction: Please check the appropriate box.



	     9 Month Faculty

	                                            4/7        5/7        6/7        Fiscal Year 16-17



	4/7        5/7        6/7        Fiscal Year 17-18



	    12 month faculty      5/9       6/9       7/9      8/9       9/9        Fiscal Year 16-17



	                                         5/9     6/9      7/9     8/9     9/9       Fiscal Year 17-18




Faculty Signature
                                                                               Date

__________________________________

Date Received by HR
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