SHORELINE COMMUNITY COLLEGE

FACULTY REQUEST for ADDITIONAL HOURS/ASSIGNMENTS BEYOND NORMAL DUTIES
ACADEMIC YEAR 20___ -  20___
Employee Name: ____________________________ SID: ___________________ Department: _______________

# of Hours Requested: _______ Budget #:  ________________________  Campus Extension: _______________

Undesignated Day Dates (FTF only): ______________________________________________________________
What are the Hours Listed Below?      _______ Extended Days; OR  _______ Hours Beyond Normal Duties

	Dates: 
	Hours Worked: 
	Task, Purpose or Function to be Performed:

	
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	     
	

	
	
	

	
	
	

	
	
	

	Total Hrs: 
	
	


Anticipated Measurable Outcomes: 
_________________________________

__________________________


Academic Employee




Date


_________________________________

__________________________


Unit Administrator 




Date


_________________________________

__________________________


VP-ASA (as President’s Designee)


Date

Last Updated: 8//19/15
