REQUEST FOR REDUCTION IN WORKLOAD

TO PERFORM ALTERNATIVE RESPONSIBILITY

Name:      




  Date:      

Department:     
Please complete one: Fall, 20       
Spring, 20          
No. hours requested:       
Grant supported (if applicable, check one):



Current (budgeted) FORMCHECKBOX 
 

Current (in-kind): FORMCHECKBOX 
 

Pending:  FORMCHECKBOX 

DESCRIPTION OF PROPOSED ALTERNATIVE RESPONSIBILITY
     

I AGREE THAT AT THE END OF THE ALTERNATIVE RESPONSIBILITY ASSIGNMENT I WILL SUBMIT A REPORT ON MY ACCOMPLISHMENTS TO MY SUPERVISOR.

Signature of Faculty Member



Date










  Recommendation
     
Signature of Department Chairperson

Date










  Recommendation
     
Signature of School Dean



Date










  Approval:       
Signature of Academic Vice President

Date

Designated Supervisor Named by VP, AA

Date

   Designated Supervisor










  Completion Satisfactory      
Signature of Designated Supervisor


Date

   Unsatisfactory      
(After completion of work)




                    
(If unsatisfactory, please attach

memorandum with specifics.)

3/25/2005

RDUCTREQ.DOT

