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UNIVERSITY OF PENNSYLVANIA
FACULTY INCOME ALLOWANCE Policy
Election Form

Instructions

· This form along with the First and Initial FIAP Release Agreement (the "First Release") must be completed and not revoked in order to enroll in the Faculty Income Allowance Policy ("FIAP"). 

· The Second and Supplemental FIAP Release Agreement (the "Second Release") must be submitted on your approved severance date.
· Before you sign this form and the release documents, you should carefully review all of the FIAP-related materials provided to you and you should consult with an attorney concerning all of these materials and forms.

	
	

	____________________________________________________________________
Full Name (Please Print)
	


I wish to retire from the faculty of the University of Pennsylvania under the Faculty Income Allowance Policy (FIAP), and I understand and agree with all of the following statements:
(1)
 I have decided on a completely voluntary basis to surrender my tenured appointment in the standing faculty or my appointment as associate professor or professor in the standing faculty—clinician educator track, to resign all other University positions and appointments, and to participate in the FIAP as described in the FIAP materials;
(2)
 I understand I have been given time to consider whether I am willing to sign the accompanying First Release and Second Release, as described below:

(
I can take at least forty-five (45) calendar days after I receive the release to decide whether to sign it, 

(
I will have an additional seven (7) calendar days after signing the release to revoke it, and 

(
Benefits under FIAP are conditioned on my signing the First Release and the Second Release in accordance with these instructions, and without revocation;
(3)
 My chosen benefit plan is Immediate/Phased Work (circle one).

For Faculty Who Elect Immediate FIAP
My chosen severance date is _______________________________.  I agree that if this date and plan is accepted by the University, I will work as scheduled and assigned through such date.
For Faculty Who Elect Phased Work FIAP
My chosen phased work down date is _______________________________.  I agree that if this date and plan is accepted by the University, I will work a 50% reduced schedule for the two-year period commencing on this date.  I further acknowledge and agree that my chosen severance date is _______________________________, which is two years from my work down date.

(4) I also understand and agree to all of the following:

· I understand that if the University accepts my participation election and chosen work down date and/or severance date, my participation election becomes binding and is irrevocable, without regard to whether I sign or revoke the First Release or the Second Release;
· I must sign and submit the Second Release on (and not before or after) my severance date; 

· The University has the right to decline my participation in the FIAP, or my proposed work down or severance date; 
· FIAP benefits are being paid through, and are subject to, the terms of the University of Pennsylvania Faculty Income Allowance Policy; and
· The University has the right to offer and provide any similar or different benefits to other individuals in the future regardless of how such benefits compare to what I have been offered in the FIAP.  
  (5) Upon severance of my employment, I will/will not (circle one) use the designation of Emeritus in my faculty title.  
	_______________________________________________
Faculty Member Signature

	________________________________
Date Signed
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