Confidential


     Attachment 1
East Tennessee State University
Voluntary Buyout Program

APPLICATION

I wish to apply for the Voluntary Buyout Program (VBP), and I understand this application must be hand-delivered or delivered via FedEx or UPS, and received by the VBP Administrator at the address below by 4:30 p.m. Eastern time, May 15, 2009.  I understand that forms sent by facsimile, electronic mail, U. S mail or campus mail will not be accepted.  I also understand that I may revoke my signed application by notifying the VBP Administrator in writing, on or before May 22, 2009. The revocation letter must be delivered by 4:30 p.m. Eastern time on or before May 22, 2009. I acknowledge that if I revoke my application, I shall not be entitled to any severance pay or benefits.

I acknowledge and agree that I understand the terms and conditions of the VBP and that my decision to apply is voluntary. I further acknowledge that in order to obtain severance pay and benefits, I must submit a signed Waiver and Release Agreement to Human Resources on my Voluntary Separation Date.

In the event my application is approved, and I sign and submit the Waiver and Release Agreement timely, I will be entitled to severance pay and benefits under the VBP. I understand that if I am eligible for retirement benefits under the State’s retirement plan and elect to voluntarily terminate before my application is approved, my employment will be terminated even if my application is denied. I understand that instead of voluntarily terminating before my application is considered, I may wait until a decision is made on my application. I also understand that if I am retirement eligible and opt for a Voluntary Separation Date before June 30, 2009, I acknowledge that in order to obtain severance pay and benefits, I must submit a signed Waiver and Release Agreement by the later of my Voluntary Separation Date or June 30, 2009. If I do not sign the Waiver and Release Agreement or if I revoke my signed Waiver and Release Agreement, I acknowledge that my employment will be terminated on my Voluntary Separation Date and I will not be entitled to any severance pay or benefits under the VBP. However, I understand that I may still be entitled to retirement benefits.

I also understand that if I apply for the VBP and am accepted and I do not sign and return the Waiver and Release Agreement, then I will not be entitled to VBP severance pay and benefits and my employment will be terminated as of my Voluntary Separation Date. Further, I understand that if I do sign and return the Waiver and Release Agreement and then revoke it, I will not be entitled to VBP severance pay and benefits. Additionally, my employment will be terminated as of my Voluntary Separation Date. In other words, if I apply for VBP benefits, do not timely revoke my application, and am accepted, my employment will be terminated on my Voluntary Separation Date even if the Waiver and Release

Agreement is not signed and dated or is revoked.

_______________________________________________ __________________________________________________

Print Employee Name 



    E-Number
_______________________________________________ __________________________________________________

East Tennessee State University Employment Date  
    State Longevity Date

____________________________/___________________ __________________________________________________

Employee Daytime Phone Number Cell # 

    Employee Email Address

_______________________________________________ __________________________________________________

Employee Signature 



    Date



Submit the completed application to the following address. Applications received by fax and campus mail will not be accepted.
Office of Human Resources

ATTN: VBP Administrator

East Tennessee State University

Room 307 Burgin Dossett Hall
100 C.R. Drive

Johnson City, TN  37614


Received by:

________________________________________________ ________________________________________

Human Resources Representative Signature 


Date and Time

Receipt Acknowledged by:

________________________________________________ ________________________________________

VBP Administrator Signature 



Date and Time
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