[image: CMU-bw]CENTRAL METHODIST UNIVERSITY
ADJUNCT/PART-TIME FACULTY EMPLOYMENT REQUEST FORM	


Instructions: This form contains fillable boxes.  Save the file, enter all information electronically, save the file, and then print the file.  Send a print or electronic copy to Debbie Himmelberg in the Provost’s Office (dhimmelb@centralmethodist.edu).

[bookmark: Text1]DATE      
[bookmark: _GoBack]FULL NAME OF ADJUNCT FACULTY      	ADJUNCT FACULTY ID NUMBER      

	ADDRESS
     
     
CITY, STATE, ZIP        
	TELEPHONE
HOME           
WORK          
CELL           

	

CHARGE TO (CAMPUS/SITE)      
CHARGE TO (ACCOUNT)      

	
IS CURRICULUM VITA/RÉSUMÉ ON FILE WITH 
        DIVISION CHAIR?      
IS CURRICULUM VITÆ/RÉSUMÉ ON FILE WITH PROVOST’S OFFICE?      


	COURSE #
	CREDIT HOURS
	COURSE TITLE
	MEETING DAYS
	MEETING TIME
	ENROLLMENT
	PAY

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     



SEMESTER/TERM & YEAR      
SPECIAL AGREEMENTS/ARRANGEMENTS REQUESTED      
PROVOST’S RESPONSE TO SPECIAL REQUEST      

SALARY REQUESTED $     			SALARY GRANTED   $     

  PAYABLE IN EQUAL MONTHLY INSTALLMENTS BEGINNING      
  PAYABLE AT THE END OF THE SEMESTER/TERM      

PERSON COMPLETING REQUEST FORM      


COMPLETER’S SIGNATURE____________________________________________

OFFICIAL USE ONLY

  Notification Sent to President’s Office (Date)      
  Confirmation Sent by President’s Office to Adjunct Faculty (Date)      
  Confirmation Copy Sent to Provost’s Office (Date)      
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