Voluntary Early Retirement Authority (VERA) Checklist
Requesting Agency: __________________________________________________________________
Components covered: _________________________________________________________________
Date of request: _______________    Date received: _______________ 
 1.   FORMCHECKBOX 
  Request is signed by the head of the agency or by a specific designee with delegated authority.

 2.   FORMCHECKBOX 
  Request identifies the agency or organization unit(s) for which authority is requested.

 3.   FORMCHECKBOX 
  Request shows the time period for which voluntary early retirement authority (VERA) is requested.  
            The period is: ______________________________  (i.e., the authority end date).
4.   FORMCHECKBOX 
  Request clearly states reason why the authority is needed:

 FORMCHECKBOX 
  a. Detailed summary of the agency’s personnel and/or budgetary situation. (Not solely based on
                        anticipated or projected funding reductions).

 FORMCHECKBOX 
  b. Summary shows the agency’s situation will result in an excess of personnel due to a need to
                        substantially delayer or reshape its workforce by__________________________.

 FORMCHECKBOX 
  c. Summary shows the agency’s situation will result in an excess of personnel because of a major
                        reduction in force, major reorganization, or major transfer of function by __________.

 FORMCHECKBOX 
  d. Summary shows the date when the agency expects to involuntarily separate employees as a result
                        of the major RIF, major reorganization, or major transfer of function.  
                        The date is: _________________
 5.   FORMCHECKBOX 
  Reason for the request is adequate.  It is based on: ________________________________________
 6.   FORMCHECKBOX 
  Request includes the total number of non-temporary employees in the organization(s) for which VERA 
             is requested.  The number is:____________

 7.   FORMCHECKBOX 
  Request includes the number of #4b above that will be excess or surplus due to a need to substantially 
             delayer or reshape the workforce.  The number is: _____________ 
 8.   FORMCHECKBOX 
  Request includes the number of #4c above that will be involuntarily separated or downgraded.  
              The number is: _____________ 
 9.   FORMCHECKBOX 
  Request includes the total number of employees in the agency/organization who are eligible for early
             retirement.  The number is: ___________
10.  FORMCHECKBOX 
  Request includes an estimate of the total number of employees in the agency/organization who are
              expected to take early retirement.  The number is: _________________
11.  FORMCHECKBOX 
  Reports are up to date (if applicable).            
Analysis: ________________ Date: __________


Reviewed by: _____________________ Date: ____________ 
[    ] Recommended    [    ] Not recommended   
[    ] Approved             [    ] Disapproved    


Authorization Number Assigned: ______________________                                                     August 2011
