
 
 

Gold Card Application 

Recipients must be at least 55 years of age and have worked at least 25 years for the University of Maine in a full-

time capacity (continuous service is not required). If an employee is granted long term disability status after 25 

years of full time University employment, he or she becomes eligible for the Gold Card at age 55. An employee who 

is 55 years of age, who began his or her service at the University of Maine, who served a preponderance of his or 

her career at the University of Maine, whose position was transferred to the University of Maine System, and who 

between the two institutions served 25 years or more is eligible for the Gold Card. All former faculty and staff 

members who are granted emeriti status are also eligible. The Gold Card is not transferable; spouses and partners 

of deceased retirees are not eligible for the Gold Card. 

 

Full Name:___________________________________________  Date:_____________________ 

Mailing Address: _______________________________________ 

    _______________________________________ 

Email Address:    _______________________________________ 

Please complete all applicable information: 

Retirement Date:_______________________________ 

Mainestreet ID:________________________________ 

Number of years employed at the University of Maine:_______________________ 

Number of years employed at the University of Maine System (if applicable):______________________ 

Date Emeritus status was granted (for faculty & salaried staff if applicable):________________________ 

Did you work any part-time years of service: _____Yes   _____No   If yes, # of years:_________________ 

 

Signature: ________________________________________________  

Please submit this form to the President’s Office, 5703 Alumni Hall, Room 200 Orono, ME 04469  

********************************************************************************* 

Office Use Only 

Meets eligibility requirements:  _____Yes  _____No 

If no, reason:__________________________________________________________________________ 

Verified by:________________________________   Date______________________ 


