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The City University of New  York 

 
Request  for  Approval of W aiver under Sect ion 2 1 1  of Ret irem ent  and Social Security Law  

 

Applicat ion For ( Nam e of Ret iree) :        

 

College or Unit :       

 

 

CUNY Em ploym ent  I nform at ion 
Tit le:       

 

Departm ent :       

Funct ional Tit le:       

 

Proposed Salary:       

Proposed Start  Date:       

 

Proposed End Date:       

Ret iree I nform at ion 
Date of Birth:       Ret iree SSN: 

 

      

Hom e Mailing Address: 

 

      

Ret irem ent  System :       

 

Ret irem ent  Date:       

Agency Ret ired From :       Other Agencies 

W orked w ithin 2   

years of ret irem ent : 

      

Tit le  Ret ired From : 

 

      

 CUNY Ret iree?   Previous Public Em ploym ent  Since Ret irem ent?     

 I f “Yes” Com plete Supplem ental I nform at ion Sect ion( s)  on next  page  

 

Cert ifying Signatures –  College 
We cert ify the statem ents m ade here are correct  to the best  of our knowledge.  We also cert ify the ret iree m eets m inimum 

requirem ents for the posit ion and that  a search was conducted which conform s to standard University Policy and addit ional 

requirem ents for a Sect ion 211 waiver.  The College has a need for the ret iree’s services, and this employment  act ion is in the 

public interest .  

College President  or 

Designee: 

      

 

Date: 

 

      

Hum an Resources Director 

or Designee: 

      

 

Date: 

 

      

 

Cert ifying Signature –  Ret iree 
I  cert ify the statem ents m ade here are correct  to the best  of my knowledge.  I  understand that  failure to obtain approval of this 

waiver m ay adversely affect  m y pension benefits and I  m ay be liable for repaym ent  of such benefits.  I  understand that  an 

approval is valid for a m axim um  of two years.  I  also cert ify that  I  am  not  receiving a disability pension (which would disqualify me 

for a waiver) . 

Ret iree:       

 

Date:       

 

Cert ifying Signature –  Office of Hum an Resources Managem ent  
Approved Dates of W aiver:       Maxim um  

Salary: 

 

      

Sr. University Director,HROS/  

Vice Chancellor, HRM 

      Date:       

 

Verificat ion of CUNY Board of Trustees Appointm ent  Act ion –  I nst ruct ional Staff Only 
Board Report  Date:       Report  

Page: 

 

      

Secretary of the Board or  

Designee: 

 

      Date:       
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Supplem ental I nform at ion 
 

 

For Em ployees w ith Previous Public Em ploym ent  since Ret irem ent  

 
Em ployed By:       Em ploym ent  

Dates: 

      

Tit le:       

 

Salary:       

 

For CUNY Ret irees Only 

Com putat ion of Maxim um  Earnings Lim itat ion 
Maximum Earnings Lim itat ion is the greater of (A)  or (B)  m inus ret irem ent  paym ents (C)  +  (D)  

 
A- Final Salary:       

 

B- Final Average Salary:            

C- Ret irem ent  Allow ance 

w ithout  Opt ion: 

      D-  Supplem ental Ret irem ent  Paym ent        

Maxim um  Earnings 

Lim itat ion: 

       

 

Other Com m ents Regarding This Applicat ion  
      

 

 

 

 

Checklist  of Required Materia ls 

 

Enclosed I tem  

 Cover Let ter   

Discuss need for  posit ion, search effort , disposit ion of other  

applicants, im portant  qualif icat ions of applicant , and other re levant  

inform at ion 

 

 Applicat ion Form  

 

 Posit ion Vacancy Not ice ( PVN)  

 

 Affirm at ive Act ion Recruitm ent  Plan ( list  advert ising sources)  and 

Cert ificat ion  

 

 Copies of External Advert isem ents for the Posit ion 

 

 Resum e or CV of Ret iree ( to establish they m eet  m inim um  

requirem ents)  

 

 Search plan to fill posit ion on a perm anent  basis 

 Other Relevant  Docum ents if needed ( list )  

      

 

 


