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 1. Dept. Chair/Director/Grant Director                                               Date                                           4. Grant Accountant                                                                         Date

 2. Dean    Date                                           5.  Vice President                                                                             Date

 3. Grants Administration Office           Date

SEMESTER TERM

Department / Grant Name
Department/Grant #

(IA account #)

Course Reference #
(if any)

Course title or assignment
description

ORIGINAL (O)
REVISION (R)
ADDITION (A)
DELETION (D)

Time, Day and
Location of 

meeting

(CHECK ONE) TYPE OF EMPLOYEEEMPLOYEE INFORMATION

NAME

ADDRESS

Additional Amount

Rate Per Teach. Credit

Gothic ID

New Total

Total Compensation

Deletion Amount

Total Credits

- FACULTY

- ADJUNCT
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- FALL
- WINTER
- SPRING
- SUMMER I
- SUMMER II
- SUMMER III YEAR _________
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CREDITS


	NAME: 
	ADDRESS1: 
	ADDRESS2: 
	TP1: Off
	ST1: Off
	YEAR: [2011]
	DG: 
	2N: 
	3N: 
	4N: 
	5N: 
	6N: 
	7N: 
	8N: 
	9N: 
	1C: 
	2C: 
	3C: 
	4C: 
	5C: 
	6C: 
	7C: 
	TITLE: 
	DAY: 
	STATUS: 
	DG1: 
	DG2: 
	DG3: 
	DG4: 
	DG5: 
	DG6: 
	1N1: 
	1N2: 
	1N3: 
	1N4: 
	1N5: 
	1N6: 
	1N7: 
	2N1: 
	2N2: 
	2N3: 
	2N4: 
	2N5: 
	2N6: 
	3N1: 
	3N2: 
	3N3: 
	3N4: 
	3N5: 
	3N6: 
	4N1: 
	4N2: 
	4N3: 
	4N4: 
	4N5: 
	4N6: 
	5N1: 
	5N2: 
	5N3: 
	5N4: 
	5N5: 
	5N6: 
	6N1: 
	6N2: 
	6N3: 
	6N4: 
	6N5: 
	6N6: 
	7N1: 
	7N2: 
	7N3: 
	7N4: 
	7N5: 
	7N6: 
	8N1: 
	8N2: 
	8N3: 
	8N4: 
	8N5: 
	8N6: 
	9N1: 
	9N2: 
	9N3: 
	9N4: 
	9N5: 
	9N6: 
	0N1: 
	0N2: 
	0N3: 
	0N4: 
	0N5: 
	0N6: 
	0N7: 
	1C1: 
	1C2: 
	1C3: 
	1C4: 
	1C5: 
	1C6: 
	2C1: 
	2C2: 
	2C3: 
	2C4: 
	2C5: 
	2C6: 
	3C1: 
	3C2: 
	3C3: 
	3C4: 
	3C5: 
	3C6: 
	4C1: 
	4C2: 
	4C3: 
	4C4: 
	4C5: 
	4C6: 
	5C1: 
	5C2: 
	5C3: 
	5C4: 
	5C5: 
	5C6: 
	6C1: 
	6C2: 
	6C3: 
	6C4: 
	6C5: 
	6C6: 
	7C1: 
	7C2: 
	7C3: 
	7C4: 
	7C5: 
	7C6: 
	TITLE1: 
	TITLE2: 
	TITLE3: 
	TITLE4: 
	TITLE5: 
	TITLE6: 
	DAY1: 
	DAY2: 
	DAY3: 
	DAY4: 
	DAY5: 
	DAY6: 
	STATUS1: 
	STATUS2: 
	STATUS3: 
	STATUS4: 
	STATUS5: 
	STATUS6: 
	RATE: 
	AA: 
	JFK: 
	JFK1: 
	COPM: 
	COPM1: 
	DATE1: 
	DATE2: 
	DATE3: 
	DATE4: 
	DATE5: 
	suB: 
	PAY BY: 
	Gothic ID: 


