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COMMUNITY COLLEGE
OF RHODE ISI. AND





Vice President for Academic Affairs
Vice President for Academic Affairs
Request for Release Time
	Fall     /     Spring
	
	

	
	
	year


	Faculty Member Name:  
	
	

	
	
	

	Faculty Department:  
	
	


Part I:  Outcomes of Projects Approved for the Previous Semester
(Note: This section must be completed if you were granted release time)

	Indicate amount of release time granted:  
	


· Please list the goals and outcomes of your project:

Part II:  Rationale for Release Time Request for this Semester:

	Indicate amount of release time requested:  
	


· Please list the goals and scope of your project along with outcomes:
Faculty Signature                                  



Date

Part III:  To be completed by your Department Chair
Repeat Activity   Yes (  No  (
· Please indicate the impact on your department not being granted release time at this point in time:
Department Chairs are asked to elaborate on the importance of the project to CCRI’s Mission as well as what impact it will have on CCRI’s Programs and Mission if the faculty’s release time is not granted.  The Chairs are asked to provide a written rationale to support the project.  Also indicate the manner in which any release time workload would be handled.   

Chair/Program Director Signature                                   

Date

Part IV:  To be completed by the Deans

The Deans are asked to elaborate on the proposals forwarded to them by the Department Chairs.  Proposal requiring additional information/justification will be returned to the Department Chairs.
Rationale should be submitted by the Dean.
Dean’s Recommendation:   (  Approval


(  Denial

Dean Signature                                   



Date                  

Vice President for Academic Affairs Signature


Date    

Recommendation:   (  Approval


(  Denial
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