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REDUCED APPOINTMENT FORM
This form is to be used by eligible Faculty Association members to request a reduced appointment. Please review the Agreement on Reduced Appointments before completing details. 

	EMPLOYEE INFORMATION

	Name:
	     
	Rank / Title:
	 FORMDROPDOWN 


	Department:
	     
	Birth date:
	     


	DETAILS OF REDUCED APPOINTMENT (To be completed by faculty member)

	I would like to apply for a reduced appointment to begin on      
 and continue as agreed by my Head and/or Dean, until      
, at which time I will: return to  FORMCHECKBOX 
 Full-time status or  FORMCHECKBOX 
 Retire. FILLIN   \* MERGEFORMAT 

	During my reduced appointment, I would like to work at      % of my normal workload. (Not to fall below 50%).

	Please describe your intended load option (e.g. 50% for full year, or 100% Sep-Feb and 0% Mar-Aug) (In the case of working a partial year, salary is paid for the full year and corresponds to the percentage selected.).

	     





	Please provide details of your proposal that will assist your Head and Dean in making their determination. Attach additional page or add comments on the reverse if necessary.

	     






	DEPARTMENT HEAD COMMENTS

	Please indicate how this reduced appointment is consistent with the academic goals and objectives of your unit. Include the reasons for the reduced appointment, the allocation of duties that would be performed, the time in which the duties would be performed, the reasons for the agreed upon term, and the appropriate reporting mechanisms. Attach additional page or add comments on the reverse if necessary. 

	     








	For Faculty Relations use only

	Employee ID


Action-Reason:
PAY-RWL


FTE=1.0, Status=F

TPP $___________  REG $___________ 
( RWL Box, FA Code = PRI, Sal =____%   Ben=___%




	DECLARATION

	I understand that the duration and nature of this reduced appointment, once granted, may not be changed without mutual agreement. I may apply for other positions, but have no prior claim or right of expectation to any other full- or part-time position at the University. 
I confirm that I have signed this form voluntarily. 

	
	     

	Faculty Member’s Signature
	Date


	APPROVALS
	
	

	
	     
	     

	Head’s Signature 
	Head’s Name
	Date

	
	     
	     

	Dean’s Signature 
	Dean’s Name
	Date


	I am unable to approve the request for a reduced appointment as requested at this time. 

Reasons:      

	
	     
	     
	     

	Signature
	Name
	Title
	Date


· Following the approval of the Head and Dean, please forward the signed copy to Faculty Relations. A copy should be provided to the faculty member.

· Note that if the faculty member holds a joint appointment, this form should be signed by the Home department and copied to the Non-Home department(s). Any details requiring Head/Dean approval must be approved by both Heads/Deans. 
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