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Date:       
Adjunct Instructor 
Credit Course Approval
Adjunct Applicant Name:                                













Campus Affiliation
 FORMDROPDOWN 


 FORMCHECKBOX 
 Solicited By:                      





Course Type 

 FORMDROPDOWN 


 FORMCHECKBOX 
 Unsolicited 
Departmental Review:  Please initial next to each course approval is requested for. Add any other course(s) that applicant above is recommended to teach. This approval is for qualifications only. Please state qualification deficiencies for each course not departmentally recommended.
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