
ASSCOCIATE LECTURERS (ADJUNCT) REQUEST FORM

FOR PROFESSIONAL AND GRADUATE STUDIES
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TERM:
□ Fall 2010
      □ Spring 2011
   
UNIT:

__________________________________________

NAME:
__________________________________________

ADDRESS:
__________________________________________
                    
__________________________________________

New Employee Information – MUST INCLUDE:

□   Resume/Vita attached
□   Official Transcript attached
□   Email address:___________________________________ 
□    W-4 attached

□    I-9 attached

□   Direct Deposit attached 





Academic Dean                                                                            Date

 ________________________________________

_________________________________

Department Chair/Director 




Date

________________________________________

_________________________________

Budget Authority (if different from Chair/Director)


Date

________________________________________

_________________________________

Dean






Date

Return to:     Mary Baranek, College of Professional & Graduate Studies Office, WH 303                        updated 2/2009[image: image1.emf] 


For Associate Lecturer Instruction, complete one Associate Lecturer form per instructor per semester. Due Dates are:  


Fall forms due: June 1    Spring forms due: October 1


                                           





For Dean’s Office Use Only





����W4/I9 required:                     yes       no


Letter Of Offer Sent:          ____________


Letter Of Offer Returned:  ____________


PA Completed/Sent :           ____________


CBC required:		       yes      no


CBC completed:		    ____________











INSTRUCTION


 


COURSE(S) TO BE TAUGHT:


Number & Section: ___________________________________________________________________


	Course Title:            ___________________________________________________________________


	 			Credits:__________	          Payment:  $____________


Number & Section: ___________________________________________________________________


	Course Title:            ___________________________________________________________________


        		              Credits:__________                   Payment:  $____________


3.   Number & Section:   ___________________________________________________________________


	Course Title:            ___________________________________________________________________


                                                  Credits:__________                   Payment:  $____________


 


	                                Total Credits:                              Total Payment:   





CHECK ONE:	       Replacement instructor for: ________________________________________


Normal Ad Hoc need.	             





FUNDING SOURCE:    �    Unit’s Budget:______________________________________________


		             �    Dean’s Ad Hoc Budget























 





NON-INSTRUCTION (AD HOC)


Payment:                 


Reason for Payment: __________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


Dates when work assignment is performed: From___________To___________ Pay Date __________________





Funding Source (UDDS Code):__________________________________________________________________


								   


                                                                                                      











