Staff Teaching Permission Form*
_______________________________
  


_______________________
Staff name







Semester

_______________________________



_______________________

Department







Supervisor

Course(s)





Time(s)



Day(s) 
____________________________________    ___________________    _________________
____________________________________    ___________________    _________________
____________________________________    ___________________    _________________
If teaching is a part of your contract and you are requesting to teach an additional course(s) during normal working hours, please state how you will be adjusting your working hours: ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

If teaching is NOT a part of your contract and you are requesting to teach a course(s) during normal working hours, please state how you will be adjusting your working hours: ___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

____________________________________________

________________


Staff Signature






Date

____________________________________________

________________


Supervisor’s Approval





Date

____________________________________________

________________


Division Chair’s Signature




Date

____________________________________________

________________


Dean of Academic Affairs’ Signature



Date

*Note:
This form must be completed and returned to the Office of Academic Affairs for final processing before a staff member can be contracted to teach a course.
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