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continous service Waiver request form
Employees who meet established criteria, may request consideration for a University System of Georgia (USG waiver of the continuous service requirement for eligibility to receive basic, spouse and /or child group life insurance and health benefits provided by the Board of Regents (BOR) upon retirement.    Please see BOR policies: 8.2.8.2 (Definition of a USG Retiree/Eligibility for Retirement) and the HRAP Benefits Continuation into Retirement section for full details.
EMPLOYEE INFORMATION (To be completed by the employee); You may add an additional sheet with any additional information or details you feel may be helpful or pertinent to this request. 
	Institution Name:Click or tap here to enter text.
	Application Date: [Date]

	Employee Name:
Click or tap here to enter text.
	Employee ID:
Click or tap here to enter text.
	Last 4 Digits of SSN#:
Click or tap here to enter text.
	DOB: [Date]

	Department Name:Click or tap here to enter text.
	Manager Name:
Click or tap here to enter text.
	Job Title:
Click or tap here to enter text.
	Employment Date: [Date]

	BOR Years of Employment: Click or tap here to enter text.

	BOR Hire Date: [Date]

	Bd of Education and/or State Agency Employment (list the names of each Institution and/or state agency with dates of service below):


	Click or tap here to enter text.

	Click or tap here to enter text.

	Click or tap here to enter text. 

	I have reviewed and understand BOR policies, provisions and stipulations associated with this waiver request.

	Click or tap here to enter text.	[Date]

	Employee Signature	                                         Date


WAIVER REQUIREMENTS CERTIFICATION (To be completed by Institutional HR Department)	
USG employees who are currently experiencing extenuating circumstances, in their current role which impacts their ability to continue employment with the USG, may apply for consideration of a waiver to the continuous service requirement for BOR benefits continuation upon retirement.  To qualify for the waiver all the following conditions must be met:
☐	The extenuating circumstances in your current role which impacts your ability to continue USG employment must be well documented and verified by the institutions Office of Human Resources.  Circumstances may include but are not limited to: A serious health condition as defined in the Family and Medical Leave act which renders that you’re unable to continue employment with USG, A pending loss of job due to an unavoidable reduction in force or other qualifying supported circumstances as approved by the requesting institution’s President and USG Vice Chancellor of Human Resources). Please attach statement of circumstances and supporting documentation.
☐ 	Must have satisfactorily met the six (6) months provisional employment requirements. 
☐	 Must be in active employment status. Individuals who are on authorized leave without pay or have already submitted their intent to retire/resign to the institution will not qualify for the waiver. 
☐	 Must be enrolled in benefits coverage at the time of the request for waiver to continue coverage in retirement.
☒  	Must meet all criteria and be eligible for retirement benefits from one of the established state of Georgia sponsored retirement plans Teachers Retirement System (TRS), Employee Retirement System (ERS)  or Optional Retirement Plan (ORP) upon approval.
☐	Must meet all other conditions required for eligibility to participate in the USG Retiree Benefits plan as stated in BOR 8.2.8.2 except for the continuous service requirement. 
☐   	The request for waiver of the continuous service requirement must be approved prior to the employee’s separation to receive coverage in retirement.


continous service waiver request form (continued)
CHIEF HUMAN RESOUCES OFFICER (CHRO) CERTIFICATION:
I have reviewed this request and determined the employee meets the criteria established under BOR policy.
	[bookmark: _Hlk60820136]CHRO Name (Print): Click or tap here to enter text.
	

	Click or tap here to enter text.	[Date]

	CHRO Signature
	Date


	RECOMMENDATION: PRESIDENT (Or for the System Office, Executive Vice Chancellor (EVC) of Administration
I hereby ☐support    ☐do not support this request (please mark appropriate box.  I have also attached a written recommendation statement with further details supporting my decision indicated above.

	Click or tap here to enter text.	

	Institution President (or EVC of Administration) Name (Print)
	


	Click or tap here to enter text.	[Date]

	[bookmark: _Hlk60820473]Institution President (or EVC of Administration) Signature
	Date

	USG WAIVER DETERMINATION: Decision:       ☐Approved      ☐Denied 

	Additional Comments (If applicable):  Click or tap here to enter text.

	Click or tap here to enter text.	[Date]

	Vice Chancellor of Human Resources Signature
	Date


REPORTING AND APPEALS	
In accordance with Board Policy, the decision of the University System of Georgia, Vice Chancellor for Human Resources, shall be final and not be appealed.  The Vice Chancellor shall notify the Committee on Personnel and Benefits of any waivers granted.
[bookmark: _GoBack]
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