
 

Date Received:   ____________________      Board Approval Date:  ____________________ 

 

TROY AREA SCHOOL DISTRICT 
68 Fenner Avenue 

                       Troy, Pennsylvania 16947 

 
 
 

Retirement Form 
 

Please complete each question on the below form:  

 
 
Last Name: __________________________ First Name: ________________________ M.I. ____ 

Home Address: _________________________________________________________________ 

Home Phone: ________________________ Email Address: ______________________________ 

Position Held in Troy Area School District: ____________________________________________ 

Last Day of Employment: _________________________________________________________ 

(Professional Staff Only):  Request Insurance Option (if applicable):       Yes         No 

Retirement Gift Option:      Pewter Bowl        Seat Dedication in Auditorium - Message to be 

placed on plaque (3 lines with 28 characters each (including commas, AND spaces!)  

 

 

 

 

 

 

___________________________________    ____________ 

Employee’s Signature                   Date 


