
LAWRENCE TECHNOLOGICAL UNIVERSITY


2008-2009 Faculty Assignment

	Name:
	     
	
	 FORMCHECKBOX 

	Fall:
	August 27 – Dec 20, 2008

	Address Line 1:
	     
	
	
	
	

	Address Line 2:
	     
	
	 FORMCHECKBOX 

	Spring:
	January 12 – May 18, 2009


	City, State, Zip:
	     
	
	
	
	

	Home Phone:
	     
	
	 FORMCHECKBOX 

	Summer:
	May 13 – July 23, 2009

	SSN last 4 digits:
	     
	
	
	

	Department:
	     
	
	 FORMCHECKBOX 

	New faculty member

	Banner ID:
	     
	
	 FORMCHECKBOX 

	New address


Teaching assignment for semester (list all applicable undergraduate and graduate courses):
	Course Number
	CRN
	Course Title
	Credit Hrs
	*Faculty Credit Equivlnt
	Contact Hours

	
	
	
	
	
	Lec/

Sem
	Lab/

Studio
	Exam
	Total

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	     
	


*Indicates credit hours adjusted to reflect the multiplier factor for graduate courses relative to the 12 credit hour undergraduate teaching workload (if applicable).
	Release Time Activity Description
	Faculty Credit
	Account (if applicable)
	Contact Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Total undergraduate credit hours:
	     
	Total graduate credit hours:
	     
	Total credits for release time:
	     


	Additional Non-Instructional Activity 

(Select from drop-down menu below or specify under “Other”)
	Description (if applicable)

	     FORMDROPDOWN 


	     

	     FORMDROPDOWN 


	     

	     FORMDROPDOWN 


	     

	   Other:
	     

	   Other:
	     

	   Other:
	     


	
	
	

	Program Director (if applicable)                        Date
	
	Dean                                                      Date

	
	
	

	Chairperson (if applicable)                                Date

	
	Office of the Provost

            Date

	
	
	

	Instructor


                      Date


	
	


updated 05/08

