FACULTY WORKLOAD REDUCTION REQUEST

Name____________________________________ Rank______________________________

College______________________Department_____________________________________ 

Account Code_____________ Workload reduction %_______
Current Salary $__________

Effective Date____________________ Date certain for retirement__________________

Reason for request:

Faculty Signature __________________________________________  Date ____________

____ Approved    ____ Disapproved   ________________________________  ___________








   Department Chair
          Date

____ Approved   ____ Disapproved   ________________________________  ___________









   Dean


Date

____ Approved  ____ Disapproved   _________________________________  ___________








   Academic Affairs                      Date
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