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REQUEST For Retired Staff Affiliate Status 

  

Name:  ______________________________________________________________ __ 

Depar tmen t :  _______________________________  Rank a t  Re t i remen t :  __________  

P l ease  s ta te  br ief ly  the  r easons  why th i s  s t a f f  member  mer i t s  the  s ta tus ,  upon  
r e t i remen t ,  o f  St af f  Af f i l i a te  ( a t t ach  addi t iona l  paper  i f  neces sa ry) :  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

___________________________________________________________ ___________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

___________________________________ ___________________________________

______________________________________________________________________

_______________________________________________________ _____________ __ 

P l ease  su bmi t  th i s  f orm,  s i gned  by  the  depa r tmen t  cha i r  t o  the  P rovos t .   I t  wi l l  be  

r e f er r ed  to  t he  COP fo r  advice .  

Department Chair: _____________________________________________ Date: _____________________   

Provost: ______________________________________________________ Date: ______________________ 

Committee on Personnel:  _______________________________________ Date: ______________________ 

President: _____________________________________________________ Date: ______________________ 


