
RECOMMENDATION FOR AWARD OF EMERITUS STATUS 
UNIVERSITY OF GEORGIA 

803.13 EMERITUS TITLE:  A president may, at his or her discretion, confer the title of emeritus/a on any retired faculty member 
or administrative officer who, at the time of retirement, had ten or more years of honorable and distinguished service to the 
University System, provided, however, that the title of President Emeritus/a may be conferred only by the Board of Regents on 
the recommendation of the Chancellor. (BR Minutes, January 2009)  
 
 
Instructions:  Include a cover letter from Dean and/or Senior Administrator (including faculty vote as required by 
the unit’s policy) and current CV with the request form.  Forward to Office of Faculty Affairs, 225 New College, 
Campus Mail for approval. 

 
 

Name:______________________________________________________________________________________ 
 Prefix     First           Middle   Last 
 
Department:_________________________________________________________________________________ 
 
School/College:______________________________________________________________________________ 
 
Title at time of retirement:______________________________________________________________________ 
 
Rank at time of retirement:_____________________________________________________________________ 
 
Total Years of Service at University of Georgia:__________     
 
Date of Retirement:_________________    Recommended Effective Date:________________     
 
Recommended Emeritus Title(s) (e.g., Professor Emeritus): __________________________________________ 
 
__________________________________________________________________________________________ 
 
 
SERVICE TO THE INSTITUTION AND/OR THE UNIVERSITY SYTEM OF GEORGIA 
 
Rank/Title    Department     Dates of Service 
           (From most recent) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Recommended By:  ______________________________________          ______________ 
   Dean/Senior Administrator                Date 
 
Approved:  ______________________________________          ______________ 
   President                 Date 

 
               Office of Faculty Affairs – 1/6/2011 
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