FACULTY LOAD SCHEDULE (Instructional)


Faculty:                 



Rank:
                                           
Academic Year:       
Semester:       
Full-time Regular Load

	COURSE

NO.
	SECTION
	COURSE TITLE
	STUDENT CONTACT HRS
	HS UNITS
	PERIODS
	START
	END
	DAYS
	LOCATION
	BLDG/ ROOM
	REMARKS

	I.  SECONDARY CLASSES for full-time faculty regular load

	     
	     
	     
	xxxxxxxxxx
	   
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	xxxxxxxxxx
	   
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	xxxxxxxxxx
	   
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	xxxxxxxxxx
	   
	  
	     
	     
	   
	     
	     
	      

	     
	     
	     
	xxxxxxxxxx
	   
	  
	     
	     
	   
	     
	     
	     

	II.  POSTSECONDARY CLASSES for full-time faculty regular load

	     
	     
	     
	   
	xxxxxx
	xxxxxxxxxx
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	xxxxxx
	xxxxxxxxxx
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	xxxxxx
	xxxxxxxxxx
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	xxxxxx
	xxxxxxxxxx
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	xxxxxx
	xxxxxxxxxx
	     
	     
	   
	     
	     
	     

	III.  CONTINUING EDUCATION/SPECIAL PROJECT ASSIGNMENT AS PART OF FULL TIME FACULTY REGULAR LOAD

	     
	     
	     
	   
	     
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	   
	     
	  
	     
	     
	   
	     
	     
	     

	IV.  OTHER FULL-TIME FACULTY ASSIGNMENTS
	
	
	
	
	
	
	
	

	Department Activities
	Contact Hrs
	
	Committee Assignments
	Contact Hrs
	
	Other Assignments
	Contact Hrs

	     
	   
	
	     
	   
	
	     
	   

	     
	   
	
	     
	   
	
	     
	   

	     
	   
	
	     
	   
	
	     
	   

	

	V.  OVERLOAD CLASSES/CONTACT HOURS (NOTICE:  Overload classes are subject to possible reassignment to full-time faculty due to enrollment fluctuations.)

	     
	     
	     
	
	
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	
	
	  
	     
	     
	   
	     
	     
	     

	     
	     
	     
	
	
	  
	     
	     
	   
	     
	     
	     

	VI.  OTHER FULL-TIME FACULTY ASSIGNMENTS
	
	
	VII.  Adjunct:  Complete space below.  I am willing to teach at a reduced rate if enrollment is less than (13) students.  Select a YES or NO in each blank.
	
	VIII.  OFFICE HOURS (6 hours)

	Assignments
	Contact Hrs
	
	
	
	(Minimum 1 hour blocks, Over 3 days)

	     
	     
	
	
	
	DAYS
	TIME
	ROOM

	     
	     
	
	
	
	MON
	     
	     

	     
	     
	
	10-12
	7-9
	6 OR LESS
	
	TUE
	     
	     

	IX.  Page 2 attached.       FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
	
	
	¾
	½
	$500
	
	WED
	     
	     

	NOTE:  Please use a blank page to continue your responses to any numbered sections or items.  Please specify numbered section and item.
	
	
	
	
	
	
	THUR
	     
	     

	
	
	
	
	
	
	
	FRI
	     
	     


Agreed to by Faculty:









Approved by Evaluator:

____________________________________________
Date:       


______________________________________
Date:       

Signature








Signature

Concurred by Department Chairperson:







Approved by Dean of School:

____________________________________________
Date:       


______________________________________
Date:       

Signature








Signature
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