STAFF EMPLOYEE REQUEST FOR SUPERVISOR APPROVAL TO TEACH AS AN ADJUNCT
Date _____________________
TO:  _____________________

        (Supervisor Name)
Request your approval to teach on ​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________  __________  __________ _ credit hours

     (subject/course number)    (course title  (# credit hours)     

______   ________________.  This class is after work hours as required by the Staff Handbook and

(date)      (begin/end time) 

does not exceed the 4 credit hours authorized to teach as adjunct.  

_______________________

_________________________________________

Employee Name


Signature
Date ______________________
TO:  _______________________

        (Employee Name)
You (do / do not) have my permission to teach as an adjunct for the times requested (provide explanation if disapproved __________________________________________________________________________________________________________________________________________________________________________  

_______________________

__________________________________________

Supervisor Name


Signature
Copy to be attached with Letter of Appointment.  

