(HR-05-05)
REGULAR PART-TIME FACULTY ASSIGNMENT FORM

	Pursuant to the original appointment letter dated                        and incorporated herein by reference, the regular load has been established as           FTE.  Department chairperson should send completed form to School Dean as soon as School Dean has approved the schedule for the semester. School Dean should forward the signed form to Provost’s Office.  
	
	 FORMCHECKBOX 
 Original

	
	
	 FORMCHECKBOX 
 Revision 1

	
	
	 FORMCHECKBOX 
 Revision 2



	Department:       
	Position No:       

	 FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Dr.
	     
(Last)
	     
(First)
	   
(M.I.)

	Address:

(If Changed) 
	     
	Home Phone:       

	     
(Acad. Year)
	Date Prepared:       
	Prepared By:       


REGULAR LOAD

	Course/Section
	# S.H.
	Assignment Type
	Funding Source

	
	Fall
	Win/Spr
	
	

	     
	     
	     
	 FORMDROPDOWN 

	Authorized complement

	     
	     
	     
	 FORMDROPDOWN 

	Authorized complement

	     
	     
	     
	 FORMDROPDOWN 

	Authorized complement

	     
	     
	     
	 FORMDROPDOWN 

	Authorized complement

	TOTAL S.H:
	     
	     
	


	ADDITIONAL TEMPORARY LOAD

	Course/Section
	# S.H.
	Assignment Type
	Funding Source
	Person Being Replaced or Type of Assignment

	
	Fall
	Win/Spr
	
	
	

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	TOTAL S.H:
	     
	     
	


	OVERALL TOTAL S. H.:
	Fall
	Win/Spr
	(HR Use)
	Fall
	Win/Spr

	
	     
	     
	Total FTE:
	
	

	(Provost Use)

COMPENSATION:


	$

(Fall  _____)
	$

(Win/Spr  _____)
	$

     (TOTAL)
	Rank:              Step:

  (Fall  ______)
	Rank:              Step:

  (Win/Spr  ______)


	
	

	SIGNATURE OF DEPARTMENT CHAIRPERSON                      DATE
	SIGNATURE OF PROVOST                                                DATE

	
	

	SIGNATURE OF SCHOOL DEAN                                                DATE
	SIGNATURE OF FACULTY MEMBER                                DATE

    I hereby accept the terms of employment as noted above.


            The Provost’s Office will distribute: Original to Personnel File, Human Resources, Institutional Research, Budget, Dean, Department and PTE 

