TO:

Benefits & Retirement Services

FROM:
[SUPERVISOR]
SUBJECT:
[EMPLOYEE]
DATE:

[DATE]
In accordance with T.C.A., § 18-36-805, this is to request that the 60-day waiting period for reemployment by the University of Tennessee be waived for [EMPLOYEE].  Currently there is no one available to assume all her duties and special projects she completes for [DEPARTMENT].
With the approval of the Tennessee Consolidated Retirement System, the University will rehire [HIM/HER] for a period not to exceed 960 hours per year.  [HE/SHE] is aware that she cannot work more than 50% time.

Please let me know if you need any additional information to approve this request.

