UNIVERSITY OF IDAHO 

PLANNED RETIREMEN OPTION PROGRAM

 APPLICATION AND AGREEMENT
EMPLOYEE NAME: 








DATE OF ENTRY INTO PROGRAM:  






DATE OF PROGRAM COMPLETION:






DEPARTMENT:  









COLLEGE:  










AGE:  











YEARS OF SERVICE:  








BASE SALARY:









To qualify for the Planned Retirement Option Program (“Program”) at the University of Idaho, I understand and acknowledge that my decision to participate in this Program is voluntary and irreversible and that I may choose to fully retire at any time before the date of the Program completion.  My participation in the Program is conditioned upon the signing of a release of all claims against the University (“Release”) (Attachment B).  If I am a faculty member, I understand that I will have full tenure protection while participating in the Program with a reduced salary and set of responsibilities. I will sign an agreement with the University of Idaho (“University”) to employ me on a reduced appointment between 50% and 75% time and pay in the first year of participating in the Program, and at 50% time and pay in the second year of the program in a health benefit eligible position not to exceed 24-conseuctive calendar months.  
Upon the acceptance of my application and signed Release, the University shall employ me on a reduced paid appointment of ______% at the beginning of the first year of participating in the Program.  . At the beginning of the second year of participating in the Program, the University will reduce the appointment and pay to 50%. in a health-benefit eligible position for ______ consecutive months, but not to exceed 24-consecutive months.  
· Compensation, retirement plan contributions and salary-based benefits such as life and disability insurance during the phased retirement period will be based on the salary associated with such a reduced appointment.  
· However, leave accruals for which I am eligible (sick and/or annual leave) and benefits of the Custom Choices for a healthy U and Idaho cafeteria-style benefits program will be provided to me and my eligible covered dependents at rates based on the appointment in effect on the day before the Planned Retirement Option Program and reduced appointment begins.  This is in accordance with the terms, conditions and rules that apply to similarly situated employees who are not participants of a formalized and approved phased retirement program.

· During the Program, my salary based benefits such as life, disability and retirement benefits contributions will be reduced in accordance with a reduced salary and appointment.  Benefits of the CustomChoices for a heathy U and Idaho benefit programs and my share of cost will be determined based on the rules in effect at the time benefits are received, but in accordance with the appointment in effect on the day prior to the start of benefit accommodation period.

· During the Planned Retirement Option Program period, I will be eligible to receive one no-cost financial analysis from a list of approved financial analysts participating with the Program.

· During the Program, I will also be afforded at no cost the opportunity to attend “Ready to Retire” informational and education seminars available through University of Idaho Work-Life programming.

I will continue to be subject to performance reviews.  I will not be eligible for sabbatical leave, leave for professional improvement or personal leave of absence during the Program period.  Military leave will require termination of the Program period.  Upon reinstatement from military leave the benefit accommodation period and phased retirement may be reestablished. 

I may not take promotion in rank; nor may I take on additional responsibilities for additional compensation, but will be eligible for regular pay increases.
The specific duties which I shall perform under this agreement are as follows:

I remain subject to, and responsible for compliance with, the Idaho State Board of Education and Regents of the University of Idaho Governing Policies and Procedures Manual and Rule Manual, as well as the University of Idaho Faculty-Staff Handbook, and other University policies as all may be amended from time-to-time without notice. 
This Agreement may be terminated at any time upon the mutual written agreement of the parties.
Eligible Employee:









_____________________________

Print Name: 




Date
Department Head:










_____________________________

Print Name: 




Date
Dean:










_____________________________

Print Name: 




Date
Provost:










_____________________________







Date
Vice President for

Finance and Administration:










_____________________________







Date
Attachment A
-
Planned Retirement Option Program Summary 
Attachment B

- 
Release Form
