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DATE


TO: 

NIH Office of Human Resources

Through: David Elizalde, Executive Office, NCI
FROM: 

____________________________________________________

(Name), (Official Title, Pay Plan, Series & Grade)


SUBJECT: 
Voluntary Early Retirement Request

This is to request approval to retire on the Fiscal Year 05 Early Out Authority authorized by the Office of the Secretary, DHHS.  I certify that I meet the requirements for minimum age and creditable length of service.  If approved, the effective date of my retirement will be __________.







______________________________







Employee Signature

TO BE COMPLETED BY IC EXECUTIVE OFFICER

Initiative (check the one that applies):



  FORMCHECKBOX 
 A-76/Competitive Sourcing 

  
  FORMCHECKBOX 
 Administrative Restructuring

IC Executive Officer acknowledgement of receipt*:
Signature _________________________     Date______________

Name____________________________     IC__________    

*Send copy to Benefits and Payroll Liaison Branch (31/B3C-33)
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