EMPLOYEE REQUEST FOR
RETIREMENT PLAQUE OR SHADOW BOX

ba-hr@mail.ufl.edu

Full Name of Employee:

Job Title:

Department:

UFID:

Years and months of service:
Retirement Date:

Printed Name of Dept. AVP or Director Job Title
Signature of AVP or Director Date
Printed Name of CFRE HR Approver Date

Retirement Plaque (25 years of service or more)

Retirement Shadow Box with University Medallion (30 years of service or more)

Signature of Colt Little Date
Vice President for Construction, Facilities
& Real Estate

03/2026


mailto:ba-hr@mail.ufl.edu



