Workload Plan

_____ year

 

	  

Note specific duties and responsibilities of your current position. 
(When not applicable, please note N/A.)
	  

Indicate how this responsibility will continue during the phased retirement
	  

Indicate how this responsibility will be reassigned during phased retirement

	Class load
	  

 
	  

 

	 Committees 

 
	  

 
	  

 

	 Advising 

 
	  

 
	  

 

	 Supervising 

 
	  

 
	  

 

	 Budget 

 
	  

 
	  

 

	 Signature authority 

 
	  

 
	  

 

	 Approvals 

 
	  

 
	  

 

	 Other duties 

 
	  

 
	  

 


 

Applicant Signature ____________________________Date_________________ 

  

Supervisor/Chairperson _________________________ Date_________________

