PART-TIME INSTRUCTOR WORKLOAD

NAME ___________________________________________  S-NUMBER _______________________SEMESTER/YEAR ________________

Department Chair/Program Coordinator Approval __________________________________________ Date _____________________________

Dean/AVP Approval __________________________________________________________________Date _____________________________

Teaching Responsibilities – Regular Courses

	Course/Section
	CRN #
	Credit Hours
	Class Dates
	Total Contact Hours
	# of Students
	Pay Rate
	% of Pay
(if partial contract

< 12 students)
	Total Pay (optional)
	Cost Center

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Course Paid Per Student* 

	Course/Section
	CRN #
	Credit Hours
	Class Dates
	# of Students
	Total Pay (optional)
	Cost Center

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 *Coop or Independent Study:  # of students x 5 hours x ½ teaching lecture rate (paid when grades are submitted)

Non-Teaching Activities                      check one box

	Activity
	Dept. Lead
	Other
	Dates
	Hours
	Rate
	Total Pay (optional)
	Cost Center

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total Semester Load 
Total Hours ____________________ 
Total Credits ____________
