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Date:   

Jack Sobel, M.D.

Distinguished Professor

Dean, School of Medicine

Dear Dr. Sobel:

This letter is my official notification to you of my decision to retire from Wayne State University.  My last day of employment is _______.    The first day of my retirement is _______.  

I understand that as a non-represented employee with at least six months of eligible service, I am entitled to a pay-off of full accumulated vacation bank at the time of my separation from the university if my notice to you is delivered at least two weeks prior to my retirement.  I also understand that as a non-represented employee qualifying for retirement (https://policies.wayne.edu/non-rep/4-0) I am also eligible for a payment equal to one-half of my accumulated illness bank up to a maximum of 225 hours, non-contributory life insurance (currently $2,500) coverage, and continued participation in the WSU Group Medical Program without University subsidy.
I am also aware that I should contact WSU Total Compensation and Wellness at (313) 577-3717 or email them at benefits@wayne.edu  to assist me with my transition into retirement.  

Sincerely,

