
EMERITUS FACULTY TITLE REQUEST 

Pursuant to Wright State University Policy 2180.1 and/or Article 34 of the Collective Bargaining 
Agreement between the University and the AAUP-WSU, I hereby request conferral of the title 
of Emeritus faculty at the next available public meeting of the Wright State University Board of 
Trustees following my retirement from the University.  

1. My date of first employment as full-time faculty at Wright State University was:
______________.

2. Select one:

a. My date of retirement as Wright State Faculty is: _________________.
(Faculty who retire after serving as full-time members of the faculty for five or more
years, but less than ten years must attach a petition submitted through the faculty
members administrative unit, supported by the Dean of the College or Campus.)

b. My date of resignation/separation as Wright State Faculty is:
___________________. (Faculty who resign after serving as full-time members of the
faculty for twenty or more years must attach a petition submitted through the faculty
members administrative unit, supported by the Dean of the College or Campus.)

3. I retired/resigned at the rank of: ____________________________.

___________________________________ ____________________________ 

 Signature/Date Print Name 

___________________________________ _____Approved 

 VPFA/Date _____Denied  

Do nor write below this line 

Notification ______VPFA _______HR _______Secretary to the Board 
_______AAUP (if BUFM) 

Vice Provost for Facility Affairs
3640 Colonel Glenn Highway • Dayton, OH 45435-0001 • 




