COLLEGE OF ARTS & SCIENCESPRIVATE 

REASSIGNED TIME REQUEST FORM

NAME:                                                                                                              

DEPARTMENT:   Biology                                                                                        

REASSIGNED TIME REQUESTED FOR:                                              SEMESTER

PURPOSE OF REASSIGNED TIME (Describe the task(s) to be accomplished, how task(s) relate to goals and objectives of the department and the college, and who will be responsible for evaluating the final product.)

APPROVED:








Department Head                                                                                              Date  

Dean





                                           
Date

DUE TO DEAN’S OFFICE TWO WEEKS BEFORE CLASS SCHEDULE IS DUE FOR

THE SEMESTER IN WHICH LEAVE IS REQUESTED. INTERIM REPORT DUE TO DEAN’S OFFICE FIRST CLASS DAY OF FOLLOWING SEMESTER.


