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Phased Retirement Program Checklist 
 
 
 

Name________________________________ UFID____________    DOB___/___/___ 
 
Campus address_________________________ Campus phone _________________  
 
Retirement Date ________________   
 
 
Process: 
 
____ Employee completes and signs Phased Retirement Program Contract 
 
____ Send Phased Retirement Program Contract to employee’s Dean or Director for signature 
 
____ Send Phased Retirement Program Contract to Provost or employee’s Senior VP for signature 
 
____ Phased Retirement Program Contract is returned to Academic Personnel Office 
 
____Copies of Phased Retirement Program Contract are distributed as follows: 
          

Employee _____ 

Chairman/Supervisor _____ 

Dean/Director _____ 

Academic Personnel _____ 

Original to Benefits/Retirement file _____ 


