REQUEST FOR CHANGE OF SCHEDULE
Incomplete requests will be returned for completion
	Today’s Date
	
	 FORMCHECKBOX 

	Add
	 FORMCHECKBOX 

	Cancel
	 FORMCHECKBOX 

	Change
	 FORMCHECKBOX 

	Closed

	Academic Year
	
	 FORMCHECKBOX 

	Fall
	 FORMCHECKBOX 

	Winter
	 FORMCHECKBOX 

	Spring
	 FORMCHECKBOX 

	Summer

	Instructor Name:
	
	Faculty ID #
	


 FORMCHECKBOX 
  Full Time Faculty

 FORMCHECKBOX 
  Part Time Faculty

 FORMCHECKBOX 
   New Hire

 FORMCHECKBOX 
   Rehire

If new hire, please ensure all paperwork has been processed in Human Resources before submitting this form.

	TLN
	Course #
	Sec #
	Course Title
	Course Outline on File?

 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No

(If no, please attach)

	
	
	
	
	

	# of Credits
	# of CEU’s
	Class Limit
	Lec
	Lab
	L/L
	TBA Hrs
	Total Hrs
	Workload

	
	
	
	
	
	
	
	
	


Full term class? If not, please insert dates. If short term class, you must make a room reservation with facilities scheduler at extension 7415
	Start Date
	End Date
	Start Time
	End Time
	Day(s)
	# of Weeks
	Location
	Reservation #

	
	
	
	
	
	
	
	


Choose One Column and Complete All Fields:
	Credit Class
	Non Credit Class (reimbursable)
	Non Credit Class (non-reimbursable)   

	Billing Credit(s):  
(includes tech/public safety fee)
	Billing Credit(s):
(includes tech/public safety fee)
	Class Fee (including Acct #):

	Other Fees:                    $
	Other Fees                         $
	Other Fees:                              $                    

	
	Discount %:
	Tech Fee (INF7) $

	Acct # for Other Fees:  
	Acct # for Other Fees:
	Acct # for Other Fees:

	Footnote Codes: 









Online/HB/WE

Special Coding:
           EXL Only:
 FORMCHECKBOX 
  No Load (#)
 FORMCHECKBOX 
  Instructor Consent
 FORMCHECKBOX 
  Online (1)
 FORMCHECKBOX 
  2+2 (TTP)
 FORMCHECKBOX 
  Outreach (1)
 FORMCHECKBOX 
  Tied with other TLN(s)
 FORMCHECKBOX 
  Tuition Waiver     
 FORMCHECKBOX 
 Hybrid (2)
 FORMCHECKBOX 
  Dual Credit (DC)

(off campus)

     ___________________
 FORMCHECKBOX 
  R&C
 FORMCHECKBOX 
 Web Enhanced (3)
 FORMCHECKBOX 
  BDC (BDC)
 FORMCHECKBOX 
  Local (CB/NB)     

 FORMCHECKBOX 
  Print (in schedule)
 FORMCHECKBOX 
  S/B (sponsorbill)     
 FORMCHECKBOX 

 FORMCHECKBOX 
  Career Pathways

(2)
 FORMCHECKBOX 
  No Print (in schedule) (!)
     
Initials of TLC Staff

 FORMCHECKBOX 
  Campus (3)








	Additional details (include any prerequisite(s), footnotes, second line titles, tuition waiver conditions, special registration, etc.)

	

	


	OFFICE OF INSTRUCTION USE ONLY

	Requested by


	
	Date
	

	Division Chair


	
	Date
	


INSTRUCTOR PAYMENT INSTRUCTIONS
	Instructor’s Name
	
	Faculty ID #
	


	First Pay Date
	
	# of Payments
	
	Fund
	Unit
	Object
	Percent

	
	
	
	

	
	
	
	

	
	
	
	


 FORMCHECKBOX 
   Issue Contract
 FORMCHECKBOX 
   Adjust Contract
    FORMCHECKBOX 
   Void Contract
    FORMCHECKBOX 
   Cancellation Contract

Payment Instructions:  
SPECIAL CREDITS ONLY

(Special Credits that can be attached to a TLN, i.e., Writing Center, Math Lab. Also Overloads and Release Credits)
Fully describe what the special credit payment is for.

REQUIRED SIGNATURES (if different than front page)

	Supervisor/Division Director/Chair/Manager
	
	Date
	


FORMULAS
Full Time Faculty

Annual Overload Payments: Annual salary\45 WLC  (overload credits)  = overload amount to pay

Summer School Payments:  Annual salary\45 WLC or 60 WLC* (overload credits) (.80) = overload amount to pay

*depending on 10 or 12 month contract

Adjunct faculty are paid at 100%

Part Time Faculty

Summer School Payments: Number of hours a week (8 weeks)\11 weeks (instructor step) = total payment
Short Term Classes: WLC\11 (instructional method) = WLC (instructor step)

Conditions for exceptions exist. Please refer to your Instructional Manager’s Procedure Manual.
OFFICE OF INSTRUCTION USE ONLY
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