
DISCIPLINE CHAIR AGREEMENT FORM  
(Please fill out this form and print) 

 

Date:  

It is hereby agreed that                                                               is appointed to serve as 

Discipline Chair for the following discipline(s): 

 

Division Name:  

The amount of reassigned time is:  

Fall Semester:  

Spring Semester:  

 

Program Chair: ______________________________________________________ 
 

Division Director: ____________________________________________________ 
 

Dean: _____________________________________________________________ 
 

Vice President of Learning: ____________________________________________ 

  

PLEASE SUBMIT ORIGINAL AGREEMENT & ONLINE CALCULATION FORMS 
Due to Cathey Ross by May 15 

revised 04/12 

(ORIGINAL SIGNATURE) 

(ORIGINAL SIGNATURE) 

(ORIGINAL SIGNATURE) 

(ORIGINAL SIGNATURE) 


	Date: 
	Name: 
	Discipline 1: 
	Discipline 2: 
	Division Name: 
	Fall Reassigned Time: 
	Spring Semester: 


