SPRINGFIELD COLLEGE
APPLICATION FOR FACULTY REDUCED WORKLOAD ASSIGNMENT

Instructions: To request consideration for a Faculty Reduced Workload Assignment, you must be an active, full-time faculty member.  Requests for reduced workload assignments may range from two semesters or three terms or a full assignment for one of two semesters or two or three terms during an academic year. Faculty members may request one renewal of the reduced workload assignment. Requests must be submitted by December 1 for the succeeding academic year.  See the Reduced Workload Assignment Policy for complete information.

Employee Name _________________________  Social Security Number____________________

Rank/Position Title _______________________________  Date of Employment _____________

Department _______________________________________________  
Department Chair/Campus Director __________________________

I hereby request participation in the Springfield College Reduced Faculty Workload Assignment Program with the following terms, and in accordance with College Policy.

Employee Signature: __________________________________   Date: ______________________
Requested Start Date: ______________________  Request End Date: ______________________

Requested Terms of Assignments (please attach a Faculty Workplan): 

ACTION:
Faculty Reduced Workload Assignment Request:  [  ] Recommended
[  ] Not Recommended
Department Chair/Campus Director Signature: ________________________Date: ______________
Faculty Reduced Workload Assignment Request:  [  ] Recommended
[  ] Not Recommended
Dean of School Signature: __________________________________________  Date: ______________

Faculty Reduced Workload Assignment Request:  [  ] Approved

[  ] Denied

Vice President for Academic Affairs Signature:  _______________________  Date: _____________

Approved Start Date: ________________
Approved End Date: _______________________
Approved Terms and Conditions:

Approved Compensation and Benefits:

Director of Human Resources Signature:____________________________    Date: _________________
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