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	Program
	


Faculty Member           
	



	


Full, Part-time or Adjunct       	          If part-time, number of contracted hours 
	



If annual contract, 9 or 12 months

Instruction: Lecture/New Development/New Course Preparation/Clinical Cont. Hrs./Skills Lab Hrs. Indicate if Cr. Hr., Cont. Hr. or Skills Hr.
	Fall 2017
	Spring 2018
	Summer 2018

	Course
	Cr. Hr.
	Cont.Hr.
	Sk. Hr.
	Course
	Cr. Hr.
	Cont.Hr.
	Sk. Hr.
	Course
	Cr. Hr.
	Cont.Hr.
	Sk. Hr.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



Faculty Committee(s):			             College Committee(s):				 Academic Division Committee(s):
	
	
	

	
	
	

	
	
	



Contracted Administrative Release or Other Major Work Projects (≥ 5 hours per week):
	Fall 2017
	Spring 2018
	Summer 2018

	Activity
	 Weekly Hours
	Activity
	Weekly Hours
	Activity
	Weekly Hours
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	Faculty Member Name & Signature: 
	Date:

	Lead / Director / Chair Name & Signature: 
	Date:

	Dean Name & Signature: 
	Date:

	VPAA Name & Signature: 
	Date:


 
Office: VPAA
Date: 10/04/2017 
[image: ]Copies to: Lead/Director, Faculty Member, Dean & VPAA	                              Note:  Deans to submit form to VPAA 2 weeks prior to Fall term start date.
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