University of (13
Human Resource Services Northern lOWﬂ

Request for Faculty Emeritus Status

Name Philip Mauceri DepartmentPolitical Science uiD

| wish to retire from my position as

at the University of Northern lowa, effective

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

SUNY-New Paltz 2012-2019
Institution Date

University of Northern lowa 1994-2012
Institution Date

University of Connecticut-Storrs 1991-1994
Institution Date
Signature of Applicant Date

College Chair Senate: Include a statement verifying that ten (10) years of meritorious service has been concluded with
the University of Northern lowa. (Use the back of this form if more space is required.)

College Senate Chair Date
Approved a ceptéd
;- %_\ S-u-2zo0
PR g 4 /
& Dep/artment Head Date
Dean of College (if applicable) Date
University Faculty Senate Chair Date
Provost and Vice President Date
President Date

Please prepare this form: sign and submit fo your department head. When the process for approval has been completed, the division
head’s office will make copies and distribute them to each of the above signatories and the Department of Human Resource Services.

Revised 11/2012

BENEFITS .
027 Gilchrist * Cedar Falls, IA 50614-0034 * Phone: 319-273-2422 * Fax: 319-273-2927 * http://www.uni.edu/hrs




