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NEVADA SYSTEM OF HIGHER EDUCATION 
Application for Phase in Retirement 

PREFACE 
This application constitutes a notice of intent to request phase in retirement 

Date of Application: 
NAME: Employee ID 

Number: 
Home Phone: Work Phone: 

Date of Birth: Age at intended retirement date: 
Date of Hire: Total Years of Service at retirement 

date: 
Department: 
Have you had any breaks during your employment at 
NSHE? 

YES NO DATES: 

Have you had any periods of unpaid leave? YES NO DATES: 

In the last 5 years, have you worked less than full time? YES NO DATES: 

PHASE IN RETIREMENT 

Start Date of 
Phase In: 

End Date of Phase In: 

WORK SCHEDULE FTE 
YEAR 1 

YEAR 2 

YEAR 3 

YEAR 4 

YEAR 5 




