Adjunct/Overload Faculty Contract Request

	Adjunct  
	Overload 
	Part-time 




Date Submitted: 	___/___	/_____

Submitted by: 							Department:  ____________________________________

Justification: ____________________________________________________________________________________________

NAME: Dr./Mr./Ms. _____________________________________________________________________________________

TITLE OF POSITION: ___________________________________________________________________________________

Is this a new adjunct?   Yes _____   No _____  (If yes, please provide a resume)

HOME ADDRESS: 	_________________________________________________________________________________

			_________________________________________________________________________________

TELEPHONE: Home:  ____________________________		HIGHEST DEGREE: ____________________________
SPRING SEMESTER 20___

			:__________________________________				
Course Number	   	  Course Title					Credit Hours	Projected Enrollment

			:__________________________________				
Course Number	   	  Course Title					Credit Hours	Projected Enrollment

_____________________:___________________________________	_______	_______	
Course Number	   	  Course Title					Credit Hours	Projected Enrollment

FALL SEMESTER  20____

_____________________:__________________________________					
Course Number	   	  Course Title					Credit Hours	Projected Enrollment

_____________________:___________________________________				
Course Number	   	  Course Title					Credit Hours	Projected Enrollment

_____________________:___________________________________           			                                                 
Course Number	   	  Course Title					Credit Hours	Projected Enrollment




_____________________________________________________________
Department Chair Approval				Date		

_____________________________________________________________							
Division Chair Approval				Date

_____________________________________________________________							
Provost Approval					Date
