Reduction in Duties

Date 

Chair of Department 

Address

Dear Dr.________ ,

This letter is a formal request for ____%  reduction in duties of my appointment as (Assistant/Associate/Full Professor) in the (Tenure track / Clinician-Educator track / Research Track/Academic Clinician Track) of the _____________ Department for the purpose of _______________________________, for the period of ____ (Date) to ____(Date).*  My anticipated date of retirement will be ________________. **
As stated in the Faculty Handbook Policy II.E.2., I understand that a reduction in duties may not exceed a total period of six years.  In addition, a reduction in duties is always accompanied by a proportional reduction in salary and in those benefits, such as life insurance and retirement contributions, that are salary-based.

Please indicate your approval of my reduction in duties on the bottom of this letter as indicated.

Sincerely,

___________________________

Faculty Name, Degree

_____________________________
Name, Chair of Department 
* A reduction in duties is granted only for whole years and must be approved by the Provost’s Staff Conference.
** For reduction in duties in anticipation of retirement; the anticipated date of retirement must be included in the letter.
April, 2008

