
ARKANSAS STATE UNIVERSITY 

2024 VOLUNTARY RETIREMENT PROGRAM FOR FACULTY AND STAFF  

WAIVER 

 

 

I, _________________________________________, knowingly and voluntarily execute this waiver 

concerning my participation in an exit incentive program, referred to as the Voluntary Retirement Program for Faculty 

and Staff at Arkansas State University (the “Program”), and the Agreement I have executed pursuant to the Program.   

I state further that: 

1. I have knowingly and voluntarily sought this Agreement on my own initiative. 

2. I have been apprised of my rights under the Age Discrimination in Employment Act, and the Older Workers 

Benefits Protection Act. 

3. I have been advised by, or have had the opportunity to seek the advice and counsel of, attorneys, 

accountants, and others who could aid me in making an informed decision regarding the terms of my 

voluntary retirement Agreement. 

4. In consideration of the payment provided under the Program, the sufficiency of which is hereby 

acknowledged, I knowingly and voluntarily waive any right or claim under the Age Discrimination in 

Employment Act, as amended, and the Older Worker’s Benefits Protection Act, which I may now have or 

have had against the Board of Trustees of Arkansas State University System, arising out of my employment 

with Arkansas State University and my participation in the Program. 

5. In exchange for, and in consideration of, the payments, benefits, and other commitments described 
in this Agreement, Employee releases A-State, its affiliates and subsidiaries, and their directors, 
officers, employees, agents, successors, and assigns, from any and all claims, including any claim 
for damages, costs, attorneys’ fees, expenses, and compensation, whether known or unknown, 
arising out of or related to Employee’s employment with Arkansas State University or Employee’s 
voluntary retirement pursuant to the Program. Except as to claims that cannot be released under 
applicable law, Employee also releases any and all claims Employee may have that arose prior to 
the date of this Agreement, including but not limited to all claims under Title VII of the Civil Rights 
Act of 1964, as amended; the Civil Rights Act of 1991; the Equal Pay Act; the Americans With 
Disabilities Act of 1990 (ADA); the Rehabilitation Act of 1973, as amended; the Age Discrimination 
in Employment Act, as amended (ADEA) and the Older Workers Benefits Protection Act (OWBPA); 
Sections 1981 through 1988 of Title 42 of the United States Code, as amended; the Workers 
Adjustment and Retraining Notification Act, as amended (the WARN Act); the Occupational Safety 
and Health Act, as amended (OSHA); the Consolidated Omnibus Budget Reconciliation Act 
(COBRA); the Employee Retirement Income Security Act of 1974, as amended (ERISA); the 
Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA); the National 
Labor Relations Act (NLRA); the Family and Medical Leave Act of 1990 (FMLA); and any and all 
state or local statutes, ordinances, or regulations, including but not limited to the Arkansas Civil 
Rights Act, the Arkansas Whistleblower Act, and the Arkansas Minimum Wage Act; as well as all 
claims arising under federal, state, or local law involving any tort, employment contract (express or 
implied), public policy, wrongful discharge, or any other claim.  



6. I have been given forty-five (45) days to consider and accept the terms of my participation in, the Program 

and hereby knowingly and voluntarily waive the forty-five (45) day period.  

7. I acknowledge that I have a period of seven (7) days following execution of the Agreement by the 

Chancellor as the delegate of the Board of Trustees of Arkansas State University System to revoke the 

Agreement in writing; such revocation to be received by the Chancellor,  Arkansas State University, P.O. 

Box 1500 State University, AR  72467, on or before seven (7) days following execution of the Agreement; 

and that the Agreement shall not become effective or enforceable until such revocation period has expired. 

 

By:  _____________________________________  ______________________________ 

 Employee      Date 


