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ACADEMIC RECALL (UCI-AP-57)Please use this form to recall any academic employee
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Status At Time Of Retirement
%
Purpose of Recall:
%
%
%
%
Proposed Recall Appointment - TEACHING (Academic Year)
Quarter
Course #
Course Title
Quarter
Course #
Course Title
Teaching Assignment(s) - Academic Year:
Select a "Purpose of Recall" 
from the section above to 
populate this area
Proposed Recall Appointment - TEACHING (Summer)
Session
Course #
Course Title
Course Equivalency %	
Course Compensation
Teaching Assignment(s) - Summer:           (Note: Compensation for Summer Session will require EVC/Provost approval)
Proposed Recall Appointment - RESEARCH
Proposed Recall Appointment - ADMINISTRATIVE
Proposed Recall Appointment - OTHER
▪ I understand that my recall appointment cannot begin prior to receipt of my first retirement income check.
▪ I understand that if the terms and conditions of the recall agreement are no longer applicable, the University may terminate a recall contract prior to the specified end date with a minimum of 30 days notice, or pay-in-lieu of notice for those who are compensated
▪ I understand that my total annual recall compensation from all UC sources may not exceed 43% time per month at the time of retirement, adjusted to the current pay scale.
 
Retiree Acknowledgement
Retiree Signature				Date	
Review and Approval
▪ SUMMER SESSION APPOINTMENT: I understand that if I teach during summer session, this might affect my teaching and/or research appointment during the academic year. (Note: Compensation for Summer Session will require EVC/Provost approval)
Chair			        Date	
Dean			        Date	
Summer Session		    Date	
Vice Provost/EVC/Provost  (if applicable)                      Date         
PI (if applicable)                   Date
Forward one copy to each office: (1) Office of Academic Personnel, (2) Human Resources Benefits Unit
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