
PRE-RETIREMENT TIME 
BASE REDUCTION 

PROGRAM REQUEST 
Kendall Hall, Room 104, 400 W. 1st Street
Chico, CA 95929-0024 530-898-5029

Name

(ex. .67 or .50 or .33)

FAAF FORM-pre-retirementtimebasereductionprogramrequestform rev.10-2022

College/Division:

FirstLast Middle

Department:

CSU ID#: Position: Phone Number:

Reduced Time Base Request:Academic Year of Entry into PRTB Program:

Estimated Length of Time as a Participant in the PRTB Program:

Will you be at least 55 years of age and not yet 65 years? NoYes

Are you a Tenured faculty/librarian/counselor? Yes No

Have you worked a minimum of 10 years at full-time in the CSU system? Yes No

Have the five years immediately preceding the PRTB program been continious and full-time? Yes No
I understand that such an appointment is subject ot the requirements of Title 5, California Administrative Code Section 
43150-43155 (Pre-retirement) and the California Faculty Association CBA, Article 30. I hereby make application for the 
pre-retirement program and certify that the information given is true to the best of my knowledge and belief.

 Applicant Signature Date

Recommendation of Department Chair: 

Recommended Not Recommended

Department Chair Signature
Date

Recommendation of College Dean: 

Dean Signature Date

APPROVAL:

Yes No

Signature of the Provost (Designee for the President) Date

Distribution: Applicant, Chr, Dir, Div. Head, Dean, HR: Payroll/Benefits, ePAF
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