
Teachers’ Pension Fund

Application for Phased Retirement (Teachers)
Phased retirement requires employer consent.  The employee must be aged 55 or over and is expected to be reducing their pay by over 20% through the reduction of contractual hours or pay grade. 

Section 1 – Employee application
	Employment details

	Name:
	

	Employer:
	

	Personnel Number:
	

	Date of Birth:
	

	Job Title:
	

	Department/School
	

	Name of Manager/ Headteacher:
	

	Job Title of Manager
	

	I propose to reduce my pay by 20% by (please tick and enter details)

	Reduction in pay grade [     ]
	Reduction in contractual hours [     ]

	Current grade
	…………
	Current weekly hours:                          
	…………

	Proposed grade: *  
	…………
	Proposed weekly pay:
	…………

	* identify the role you anticipate being appointed to so a reduction in pay of at least 20% is achieved.  Proposed role:   [                                                                         ]



	Proposed date for phased retirement to commence:  [                                      ]

	Employee declaration after receipt of Pension Estimate

	I confirm I am aware that any reduction in either my working hours or my salary will reduce my future Teacher pension benefits.  I understand that the reduction in my hours/grade must last for at least 12 months.  
I confirm I have requested a pension estimate from the Teachers’ Pension Scheme (https://www.teacherspensions.co.uk/members/member-hub.aspx) based on the above reduction to my hours/grade and I have received a pension estimate.

I have considered the pension estimate and I wish to continue with my application for phased retirement. 
Signed  ………………………………………..

Name    ………………………………………..              Date ………………………




Once you have checked your pension estimate and considered your personal circumstances, hand this application to your manager. 

Section 2 – Evaluation by manager/Head teacher (or Chair of Governors where the application is from a head teacher)
	Manager / Head teacher (or Chair of Governors) to set out the reasons why they support/do not support the application  

	Consideration to include:

· Potential to avoid alternative staff reduction

· Assistance with internal organisation
	· Availability of alternative staff if required, i.e. role/hours 

· Benefits / risks to the department

	

	Manager / Head teacher (or Chair of Governors) recommendation

	Based on the above evaluation, I have considered <name of employee> application for phased retirement and I am able to support this.  I now seek approval for this application in accordance with the governance arrangements.

OR

Based on the above evaluation, I have considered <name of employees> application for phased retirement and I am NOT able to support their application.  I have informed <name of employee> of the reasons for this view.                                                              

	Signed…………………………………… 

Name……………………………………       
	Job Title …………………………………

Date………………………………………


The completed form is to be sent to the HR Operations/EPS Helpdesk so the HR Business Partner can arrange for the application to be formally considered in accordance with corporate governance.  In Schools the Chair of Governors should complete Section 3 before the form is passed to Education Personnel Services

Please keep a copy for the supervision file.

Section 3 – Employer’s determination/authorisation 
Where a 20% reduction in pay is achieved and there is no pension fund charge this may be authorised for schools only by the HR Business Partner, in HCC departments authorisation is required by the HR Business Partner and the Chief Officer – tick box 1

Where this criteria is not met, the application must be considered and authorised (or not) by a Chief Officer, the Head of HR and Workforce Development, and the Director of Corporate Resources – tick box 2

	1. The salary reduction is at least 20%, and there is a NO pension fund charge
	

	The employer does not authorise phased retirement for the person named
OR

The employer agrees to phased retirement for the person named..                                                      
	tick as applies




	Employer’s Phase retirement authorisation

	HR Business Partner

Signed…………………………………… 

Name……………………………………  

Date …………………………………….     
	Chief Officer (or deputy)/Chair of Governors
Signed…………………………………… 

Name……………………………………  

Date …………………………………….     

	
	

	2. The salary reduction is less than 20%, and/or there IS a pension fund charge
	

	The employer does not agree to phased retirement for the person named 
OR

The employer agrees to phased retirement for the person named in section 1.                                      
	tick as applies




	Employer’s Phased retirement authorisation

	If an employer has documented discretionary powers to accept any pensions cost, then by authorising the phased retirement they confirm they will pay these costs. 

HCC’s LGPS Employers Discretion policy will not allow any costs in relation to pension strain for phased retirement.  
	Chief Officer (or deputy)/Chair of Governors

Signed…………………………………… 

Name……………………………………  

Date …………………………………… 

	Head of HR & Workforce Development

Signed…………………………………… 

Name……………………………………  

Date …………………………………….     
	Director of Corporate Resources

Signed…………………………………… 

Name……………………………………  

Date …………………………………….     


A scanned version of the completed form is sent by EPS/HR Operations to IBC Employers Pension Admin who will pass necessary information to the Teachers’ Pension scheme, Darlington. 

The manager/head teacher must also complete the Employee Change form for revised hours/grade through IBC Portal – Reason for change must be FLEXIBLE/PHASED RETIREMENT 
HF13751988


