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Prior to completing the DOI Phased Retirement Program Agreement Form, the employee must provide this written justification describing the knowledge/skills that he or she will transfer to other employees.  The justification provides a framework for documenting this information and other terms and conditions between the employee and management if phased employment/retirement is approved.  Once completed, this document must be attached to the DOI Phased Retirement Agreement.
Basic Information

Employee Name (Last, First, MI):    

Position (Title/Series/Grade):  

Office/Mission Area/Region/Cost Center:   

Requested Phased Retirement Duration and Part-time Schedule

	Start Date:
	End Date:

	The number of hours worked each day may vary by day but must equal 40 hours in a pay period.

	Week One
	Mon
	
	Tues
	
	Wed
	
	Thurs
	
	Fri
	

	Week Two:
	Mon
	
	Tues
	
	Wed
	
	Thurs
	
	Fri
	




Knowledge Transfer
1.  Describe your plans to mentor or transfer knowledge and skills to others:

2.  Describe how you will satisfy the needs of your position during the phased retirement period:
 
Benefits to the USGS

Provide an explanation of how your participation in phased retirement will benefit the USGS:
Employee Request and Signature
I, [Phased Retiree’s name] 
____ Request to apply to the Pilot Phased Retirement Program and acknowledge I must:  
· Spend and document a minimum of 20 percent of my time in knowledge transfer activities. 
· Work schedule is 40 hours each pay period (including leave and holidays).
· Meet all criteria to participate in phased retirement.
· Understand that at the end of this agreement I will enter full retirement (unless a new agreement is approved or I return to regular full-time employment status, if approved). 
____ Request to return to regular employment status and acknowledge it will only be approved in rare circumstances.


Signature: __________________________________	Date: _______________

Supervisor Recommendation and Signature

Name:  _______________________________ Title:  ______________________________

____ I recommend approval as requested.

____ I recommend approval with the following modifications:   
____ I recommend disapproval for the following reason:  



Signature: _________________________________		Date: _____________
	

Human Resources Review and Signature

Name:  _______________________________   Title:  ___________________________
____ Employee is eligible to participate in the Pilot Phased Retirement Program.

____ Employee is NOT eligible to participate in the Pilot Phased Retirement Program (specify reason; i.e., does not meet retirement eligibility requirements, no stated mentoring activities, does not meet criteria). 


Signature: ___________________________________	 Date: __________________
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