
LAWRENCE TECHNOLOGICAL UNIVERSITY





2008 - 2009 Letter of Agreement




 FORMDROPDOWN 

Name:
     


 FORMCHECKBOX 
  Fall:  August 27 – Dec 20, 2008


Company Name:
     


  
Address Line 1:
     


 FORMCHECKBOX 
  Spring:  January 12 – May 18, 2009
Address Line 2:
     


  
City, State, Zip:
     


 FORMCHECKBOX 
  
Summer:  May 13 – July 23, 2009

Home Phone:
     



SSN last 4 digits:
     


 FORMCHECKBOX 
  Other (list pay dates):      
Banner ID:
     


 
Dept/Location:
     


 FORMCHECKBOX 
  New faculty member

FOAPAL 1:
     




FOAPAL 2:
     
 FORMCHECKBOX 
  New address




  You have been employed to instruct classes listed below during the indicated semester:

	Course Number
	CRN
	Course Title
	Days
	Time
	Contact Hours

	
	
	
	
	
	Lec/

Sem
	Lab/ Studio
	Exam
	Pay Per Hour
	Pay Per Course

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     
	     
	$     
	$     

	For Business Services use only


	Subtotal
	$     

	
	5% Length of Service Bonus
	$     

	
	Total Contact Hours
	     

	
	Instructional Activities Subtotal
	$     


	Non-Instructional Activity
	Description
	Stipend

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	
	Non-Instructional Activities Subtotal
	$     

	
	Total Compensation
	$     


CONDITIONS OF EMPLOYMENT:
1. Each class must be taught as scheduled above.  The dean, department chairperson, and/or program director must approve any deviation.

2. The approved text and departmental outline must be used.  A course syllabus showing a semester calendar, test dates and grading standards must be furnished to the chairperson and students by the end of the first week of class.

3. Adjunct faculty are required to hold office hours by appointment.  Office hours are to be sufficient in number and scheduled as conveniently as possible to serve student needs.

4. In the event you give an incomplete grade (I), you agree to provide appropriate assistance, without additional compensation, to the student to allow completion of the course work within the next year.

5. Class grades must be electronically submitted to the Registrar’s Office in a timely manner, consistent with the semester schedule.

6. Compensation will be made by direct deposit in equal semi-monthly payments based on the number of remaining pays in the semester.  Low enrollment courses may result in reduced compensation and payments starting at a later date.

7. The University reserves the right to replace you with another faculty member or cancel your class, before or during the first week of the semester.  In such an event, compensation will be limited to the actual contact hours provided, prorated from the above total.

8. LTU is an at-will employer.
9. Faculty members are expected to participate in departmental assessment and accreditation activities.
10. Full-time staff and non-academic administrative employees of LTU are not eligible for additional compensation for teaching.
11. Please check one:     FORMCHECKBOX 
 Adjunct Faculty     FORMCHECKBOX 
 Full-Time Faculty     FORMCHECKBOX 
 Full-Time Staff/Administrator     FORMCHECKBOX 
 Part-Time Staff/Administrator
	
	
	

	Program Director (if applicable)                        Date
	
	Dean                                                      Date

	
	
	

	Chairperson (if applicable)                                Date

	
	Office of the Provost

            Date

	
	
	

	Instructor


                      Date


	
	








updated 05/08

