KENTUCKY COMMUNITY & TECHNICAL COLLEGE SYSTEM

MADISONVILLE COMMUNITY COLLEGE

REQUEST FOR FACULTY LOAD ADJUSTMENT

	Type of Request:
	 FORMCHECKBOX 

	Internal Overload
	 FORMCHECKBOX 

	Course Release


	Date of Request:
	

	Name:
	

	SSN:
	

	Rank:
	

	Division:
	


	Justification:
	

	

	


	Compensation for Internal Overload:
	

	Number of Course Releases:
	


Source of Overload/Course Release: _____________________________________
	  Grant______________ Adjunct Line _________  Other______________
FACULTY MEMBER:  I certify that the requested activity will involve neither a conflict of interest nor an interference with regular College duties.

	Signed:
	
	Date:
	


	APPROVALS

	
	
	

	Division Chair
	
	Date

	
	
	

	Assc. Dean of Academic Affairs
	
	Date

	
	
	

	Dean of Academic Affairs
	
	Date


	President      
	
	Date


8/07
