Phased Retirement
 FTE Adjustment Request Form
      currently participates in the Phased Retirement Program as detailed in the Phased Retirement Agreement filed with the Office of Faculty Affairs.  This agreement has been endorsed by the Employee, Department Chair, Dean, Executive Vice Chancellor and Legal Counsel.

According to #8 in the Phased Retirement Agreement, ‘While this Agreement is otherwise irrevocable, the Employee and the University may, by mutual agreement, modify the terms hereof at any time prior to Employee's retirement, to reduce further the Employee's fractional time appointment or to provide for an earlier full retirement date for Employee. Any such modification of this Agreement must be in writing.’

      requests to reduce his/her FTE from       to       effective      .  A HRIS supporting the FTE change must accompany this form.  Additionally, a new Appendix A detailing the Employee’s revised responsibilities must accompany this form.
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