STANDARD PHASED RETIREMENT LETTER OF AGREEMENT (Template)
Date

Professor
Department
University of Louisville SOM
Dear ________________:

This is to confirm that I am in agreement with the plan for your phased retirement, which calls for the following terms:

· You will retire from your tenured full-time faculty position as Professor, Department of ________________, effective _______________.

· Your phased retirement will begin on _____________ during which you will have a workload equivalent to ___% of your workload for the prior calendar year.  Your responsibilities will include __________________. 
· The compensation per month during phased retirement will be $​______, which is _____%  of your monthly salary for the current academic period.  This will be paid monthly from ______________through ____________________during the phased retirement period.
· During this phased retirement period, you will be entitled to the benefits outlined in the University’s phased retirement policy adopted by the Board of Trustees on February 4, 2010. 

Under the phased retirement plan, all arrangements are reviewed annually.  This phased retirement appointment may be renewed annually for up to two additional years ending __________________ upon successful job performance.

If you are in agreement with the terms of this arrangement, please sign and date this letter below and return the signed copy to me.  Your signature below indicates agreement with the terms of this arrangement, including recognition that this document constitutes your letter of retirement effective _________________________.
Please note that the Manager of Benefits in Human Resources is the contact person regarding arrangements for benefits during the phased retirement period.  Please contact Benefits in order to take care of any necessary paperwork related to benefits.
You have twenty-one days to consider this proposal and you may revoke it up to seven days after you sign and return it to me.  You are free to consult with an attorney or other advisor at your own expense and you are encouraged to do so, as well as visit the Employee Benefits section in Human Resources.

On behalf of the School of ____________, I want to thank you for your many years of service to our field and for your many contributions to our program.

Sincerely,

___________________________________
Department Chair
CC: 
Dean

Human Resources
I agree to the above terms: ________________________________

____________

Signature

 


       Date

