
ATTACHMENT  1 

TRANSMITTAL FOR 
EMERITUS/EMERITA STATUS REQUEST 

 
 

 

  Date:        

Name                

UIN:__________________________________________________________________________ 

Emeritus/Emerita Title:      

Retirement Date:     

Department 1:               

College 1:               

Department 2:                               

College 2:              

 

APPROVALS: 

Department 1:        Date:          
Typewritten Name:      Signature: ___________________________ 
 
College 1:        Date:     

Typewritten Name:     Signature: __________________________  
 
 
Department 2:        Date:            

Typewritten Name:     Signature: ___________________________ 
 
College 2:        Date:     
Typewritten Name:     Signature: ___________________________ 
 
 
 
Provost Approval:       Date:     
      Provost or Designee 
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