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USF EARLY RETIREMENT INCENTIVE PROGRAM 
(Faculty Pay Plan Employees)
APPLICATION
Name:

Home Address:

Home or Cell Telephone:

Department/Office of Employment:

Office Mailcode: 

Office Telephone:

University E-mail:  

Date of Employment at University of South Florida*: 

[*Must be on or before August 7, 2000]

Desired date of retirement from the University of South Florida (select one):

_____ May 6, 2010

_____ August 6, 2010

_____ December 21, 2010

IN SUBMITTING THIS APPLICATION, I UNDERSTAND THAT:
I have read and understand the provisions, including exclusions, of the program;

Participation in the program is voluntary; 
The program is available on a first-come, first-served basis, so this application does not


guarantee participation; and

A signed Early Retirement Release form must be submitted with this application.
_______________________________________________     
_______________

 Employee Signature 






Date
