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“RETIREMENT OPTION” ELECTION FORM
This form is to be used by eligible Faculty Association members age 60 and older wishing to change their scope of duties or hours of work until a specific retirement date as provided for in the Agreement on the Framework for Collective Bargaining Letter of Understanding 3 Re Retirement Options. 

	EMPLOYEE INFORMATION

	Name:
	     
	Department(s):
	     

	Age(at least 60):
	   
	Rank / Title:
	 FORMDROPDOWN 


	Years of full-time continuous UBC service (at least 10):
	   


	DATE OF “RETIREMENT OPTION”

	I intend to enter into a retirement option on                           .  One year’s notice is required; 18 months preferred. FILLIN   \* MERGEFORMAT 

	I am electing a  FORMDROPDOWN 
 year retirement option. My retirement date will be  FORMDROPDOWN 
, FORMDROPDOWN 
.

	Head: I waive the one-year notice requirement. Initial: 



	RETIREMENT OPTION ELECTION

	Please select one of the following options. Note some options require approval of your Head and/or Dean.

	 FORMCHECKBOX 

	Option 1: Phased-In Retirement Option

	
	You will gradually reduce your workload percentage over three years. You will continue to perform your full scope of duties (teaching, research & service)

	
	 FORMCHECKBOX 

	Year 1: 75%; Year 2: 50%; Year 3: 33.33%  OR

	
	 FORMCHECKBOX 

	Year 1:      %
	Year 2:      %
	Year 3:      %
	(percentage must not be lower than 33.33%)

	
	Head: I approve these percentages. Initial:


	
	

	 FORMCHECKBOX 

	Option 2: Part-Time Appointment Option 

	
	You will be at 50% to 80% for up to four years. You will continue to perform your full scope of duties (teaching, research & service).  Under this option salary is paid

	
	 FORMCHECKBOX 

	50%  OR

	
	 FORMCHECKBOX 

	     %
	Head: I approve these percentages. Initial:


	
	Please describe your intended load option (e.g. 50% for full year, or 100% Sep-Feb and 0% Mar-Aug) (In the case of working a partial year, salary is paid for the full year and corresponds to the percentage selected.)

	
	     


	
	Head: I can accommodate the requested load option. Initial:



	For Faculty Relations use only

	Employee ID


Action-Reason:
Pay-Phased-In 


Pay-PT Appt 



Pay-Red Scope 

FTE=1.0, Status=F

TPP
  Ben = 100%, Sal = 

FA Code = PRI. Ensure Ret Option box is ticked on Faculty Appt Data panel. 


	 FORMCHECKBOX 

	Option 3: Reduced-Scope Appointment Option

	
	You will work full- or part-time for up to four years, performing partial scope of duties

	
	 FORMCHECKBOX 

	Research      %
	Teaching      %
	Service      %

	
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time      %

	
	Please provide details of your proposal that will assist your Head and Dean in making their determination. Attach additional pages if necessary.      

	
	Head: Please indicate how this option is consistent with the academic goals and objectives of your unit. Attach additional pages, or use reverse, if necessary.

	
	     




	
	Dean: I approve this request for a Reduced-Scope Appointment Retirement Option. Initial:



	APPLICATION FOR STUDY LEAVE DURING “RETIREMENT OPTION”

	If you are eligible for study leave prior to entering into your “retirement option”, you may be able to take leave during your option. You must apply for study leave at the same time as you give notice of electing a retirement option, and you must return to the University for one year after your leave is completed. To apply for a leave, please append your Application for Study Leave.

	 FORMCHECKBOX 
 I have attached my application for study leave. I would like to take this leave during the  FORMCHECKBOX 
 1st,  FORMCHECKBOX 
  2nd or  FORMCHECKBOX 
 3rd year of my Retirement Option. 


	DECLARATION

	By signing this form, I confirm that I am giving irrevocable notice of retirement. I also confirm that I have signed this form voluntarily.

	
	     

	Faculty Member’s Signature
	Date

	
	     
	     

	Head’s Signature
	Head’s Name
	Date

	
	     
	     

	Dean’s Signature
	Dean’s Name
	Date


· Following the approval of the Head and Dean, please forward the signed copy to Faculty Relations. The Dean’s Office should provide a copy of the approved form to the faculty member.
· Note that if the faculty member holds a joint appointment, this form should be signed by the Home department and copied to the Non-Home department(s). Any details requiring Head/Dean approval must be approved by both Heads/Deans. 
· Note that pension contributions are at 100% if the Faculty Member has 15 years of service. For more information, please Article 4 of the Agreement on Reduced Appointments.
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