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COMMUNITY COLLEGE
OF RHODE ISI. AND





                                                               Vice President for Academic Affairs
FACULTY TEACHING OVERLOAD EXCEPTION  REQUEST

	Department:  
	

	
	

	Department Chair:
	

	
	

	Faculty Member:
	
	Academic Yr/Semester:
	

	
	

	Note: A copy of the Faculty member’s entire schedule must be attached.

	Course #
	
	

	
	
	

	Rationale:

	

	

	

	

	

	

	


	

	Department Chair:
	

	
	Signature
	
	Date

	Academic Dean:
	COMMENTS: ___________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
                           Approved                                                            Not Approved
______________________________________________________________________

	
	Dean’s Signature
	
	Date

	
	
	
	

	
	
	
	


	
	
	Approval
	
	Not Approved

	

	Vice President for

Academic Affairs:
	
	
	

	
	Signature
	
	Date


  Cc: Academic Dean  /  Department Chair  /  Payroll  /  Notebook file                            

        Re. 9-1-2010






