
Request to Participate in Faculty Early Retirement Program (FERP)

Faculty Member Information

Name Academic Rank

College Department

Mailing Address Phone Number

Email

Effective Date of Retirement:
Time Base Prior to 
Retirement:

Carryover of Sick Leave 
(max: 48 hrs):

Appointment During FERP

Semester (1.0)

Fall Spring

Academic Year, half time

Other

Faculty Member Signature Date

Department Chair/School Director Signature Date

College Dean/University Librarian Signature Date

Dean of Faculty Affairs & Professional Development Date


	fc-int01-generateAppearances: 
	multiselectfield_edit;_jsjPJog5G6w4CZdWPPIhxQ: 
	multiselectfield_1_jsjPJog5G6w4CZdWPPIhxQ: Off
	multiselectfield_0_jsjPJog5G6w4CZdWPPIhxQ: Off
	Semester (1_0)_1_bsmmqix5TjVfNZn8k7D6wQ: Off
	Semester (1_0)_0_bsmmqix5TjVfNZn8k7D6wQ: Off
	Carryover of Sick Leave (max: _EBGvMsWoglMU4J*gmTeHTw: 
	Time Base Prior to Retirement:_k90WP0PoQ5am0UHc2kiLdQ: 
	Effective Date of Retirement:_kt0mZgeLqNFeWihQ1tdBJw: 
	Email_Pl1mIRJVp00mPcyz8CcYeQ: 
	Phone Number_qSQoSIJi9fUphqhMya8fmQ: 
	Mailing Address_c4HuyTcPkhDTShIPeCEdfw: 
	Department_GHRxIi3f9LqJOTKCIHI2JQ: 
	College_VOzbny4nvAbVN0H4*D7vpg: 
	Academic Rank_0Hqmz43GmW83p3YA2vmqeA: 
	Name_bthDdlVZzfNPm6X7NPEhWw: 
	Text2: 
	2: 
	3: 
	0: 
	1: 



