E) RC 5

REQUEST FOR TEACHING LOAD REDUCTION FORM

Name of faculty member/researcher:………………………………………………………….

Department of faculty member/researcher:…………………………………………………….

Department Chairperson:

Status with college: Part-time/ Full-time 

Period for which you request teaching load reduction:

From:  /  /                                         To:  /   /

Research Project Title for which teaching load reduction requested:I, the Departmental Chairperson…………………………………………………………….confirm that Dr/ Mr/ Mrs/Ms ………………………………………………....has been approved for a teaching load reduction for the following period: …/…./…. until the …./…./….

……………………………………………….

Chairperson of Department

…………………………………………………….                            ………………………………

Director of President’s Office and Administration                                              Date

