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FACULTY ASSIGNED TIME REQUEST FORM

AND REPORT OF WORK ACCOMPLISHED
Last Name         
  First Name       
  EmpID           
  College  CLA
Dept        
  Semester  SPRING  Year  2017  Activity Code         WTU       
Department of Assignment (if not in home college)       
Funding Source Code       

If applicable, check box (es) and attach appropriate documentation:

 FORMCHECKBOX 
 VPAA funded
 FORMCHECKBOX 
 New T-T(22b)       FORMCHECKBOX 
 RSCA (22b)   FORMCHECKBOX 
 Other 


 FORMCHECKBOX 
 COLLEGE funded
 FORMCHECKBOX 
 New T-T(22b)    FORMCHECKBOX 
 Instr. Rel. Srvc(23)   FORMCHECKBOX 
 Curricular(33)  FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 DEPT funded
 FORMCHECKBOX 
 Advising(31)      FORMCHECKBOX 
 Excess Enroll(11)       FORMCHECKBOX 
 Instr. Rel. Srvc(23)   FORMCHECKBOX 
 Curricular(33)  FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Lottery-Funded (Name of Program)       

 FORMCHECKBOX 
 REIM Foundation-Funded (Grant/Project Name and #)      

 FORMCHECKBOX 
 Interagency Agreement (agency name, project name and #)      
 FORMCHECKBOX 
 Chancellor’s Office project/assignment (name)      
DESCRIBE ACTIVITY (indicate nature, objectives and anticipated results):

 


_____________________________                                                                         Please check:                              Faculty Member


Date

______________________________________                                                                                                 __________          ___________

Department Chair


Date                                                                                                         Approved            Disapproved

______________________________________
                      ____________________
                               _______________________________

Home College Dean

Date
                      Initials of Funding Dean
                               Provost and Senior VP for AA      Date

===========================================================================================================

REPORT ON WORK ACCOMPLISHED WITH ASSIGNED TIME (for Code 22b, attach copy of publication or report made to Director of  University Research):
 


_____________________________________   
       _______________________________
 ______________________________________

Faculty Member                      Date
     Department Chair           Date
 Dean


               Date
