Emeritus Request Generated on: 03/25/2025
Request for Faculty Emeritus Status

Name: Department: UID:
Jonathan Schwabe School of Music 405467

| wish to request emeritus/a designation as | meet the eligibility requirements of this status.
The effective date of my departure from the University of Northern lowa is 2025-06-30.

I have twenty (20) or more years of credible service in higher education. (List institutions
and dates of employment).

Inst Name Start Date End Date
University of Northern lowa  08/01/1992 06/30/2025

Department Head: Include a statement verifying that ten (10) years of meritorious service
has been concluded with the University of Northern lowa.

Please click the link to the Emeritus Request Form t0 upload a support letter.

Boyd, Melinda 03/18/2025 11:21:47 AM
Department Head Date
Cooley, Jennifer 03/24/2025 10:46:50 AM
Dean of College Date

Elgersma, Kenneth
University Faculty Senate Chair Date

Herrera, Jose

Provost and Executive Vice President Date
Nook, Mark

President Date
Attachments

Jon Schwabe Emeritus letter.pdf
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https://java.access.uni.edu/EmeritusRequest/approval/view-request/5512
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