    AD HOC REQUEST FORM FOR CLAS
(To be completed for each individual ad hoc each semester.  


Fall requests due June 1; Spring requests due October 1.)

UNIT:           


TERM:  

     
     
INDIVIDUAL TO BE HIRED:                                                           


                                                        (First, Middle & Last Name—full name required on appt letter) 
FOR NEW HIRES, please attach vita and official transcript.
EMAIL ADDRESS:           
HOME ADDRESS:         
HIGHEST DEGREE AWARDED:         
OFFICE NUMBER:         

PHONE EXTENSION:        
COURSE(S) TO BE TAUGHT:

1)
Course Number and Section:        
Course Title:                                                                                                          Credit(s):       
Salary/Funding source:
$     
Ad hoc funds;   $                        Other funds (fill in budget coding):     
                ; -or-  
$     
Salary savings from       


(name),
                                              (reason)
2)
Course Number and Section:        
Course Title:                                                                                                          Credit(s):       
Salary/Funding source:

$     
Ad hoc funds;   $                       Other funds (fill in budget coding):                              ; -or-  

$     
Salary savings from       


name),
                                              (reason)

3)
Course Number and Section:        
Course Title:                                                                                                          Credit(s):       

Salary/Funding source:

$     
Ad hoc funds;   $                        Other funds (fill in budget coding):                             ; -or-  

$     
Salary savings from       


(name),
                                              (reason)

TOTAL NUMBER OF CREDITS:          
TOTAL SALARY:   $        



     







           
Budgetary Unit Approval      



          

 Date


Academic Dean Approval
                                                       
Date

Revised 3/2011
For Dean’s Office Use Only





����I9____ W4____ DD____ Self ID_____ 





Criminal Background Check: _________





Official Transcript:  ____________














