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COMMUNITY COLLEGE OF RHODE ISLAND
Request for Exception to Non-faculty Teaching
During Normally Scheduled Work Hours
(Waiver Restriction Form)
Instructions:

The Chair, in consultation with the employee, should complete and sign the form and forward form to your immediate supervisor for action.  The supervisor should forward form to Divisional Vice President for action.  If approved, original form is kept on file by the employee’s supervisor and a copy is provided to the Payroll Office. If not approved, the original form is returned to the supervisor who will inform the appropriate parties of such non-approval.  Payroll checks cannot be issued until a Waiver Form is filed with the Payroll Office.
	Employee Name:

(please print)


	Employee Home Campus:
	Normal Work Hours:


	Academic Dept.
	Campus:

	Course Name:
	Course No.:

	Course Dates:
	Times:


Describe emergency conditions.  An emergency situation exists when there is an unforeseen occurrence or unpredictable circumstance requiring immediate action.

____________________________________________________________________________________________________________________________________________________________







____________________________________
                                                                        Department Chair Signature

If approved, I will account for my time by (check one):

[image: image1.wmf]Discharging vacation time for all the hours away from my normal work station,       including travel time; or

[image: image2.wmf]Implementing flex time by altering my work hours as follows: ________________________________________________________________________
I certify that my hours will be accounted for as noted above.

______________________________________
Date: _______________________________

Employee Signature

As supervisor, I recommend approval of this request and confirm that this accommodation will not result in the need for additional paid work hours by any other employee.

______________________________________
Date: _______________________________

Supervisor Signature
______________________________________
Date: _______________________________

Divisional Vice President Signature

A copy of this form must be sent to the Office of the Vice President of Academic Affairs.
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