
Request for Instructional Reassigned Time/Stipend and Evaluation Form  
(Not for Discipline/Program Chair Reassigned Time) 

 
 

Date submitted___________ Duration of Reassigned Time (dates) _______________________ 
 
Instructor_____________________________Division_______________________________ 
 
Reassigned Time Category__________________________________________________________ 
 
Amount of Reassigned Time or Stipend Requested _______________________________________ 

 
 
Explanation of Activity, Project, or Initiative 
 
_
 

_______________________________________________________________________________ 

_
 

_______________________________________________________________________________ 

_
 

_______________________________________________________________________________ 

________________________________________________________________________________ 
 
_
 

_______________________________________________________________________________ 

_
 

_______________________________________________________________________________ 

________________________________________________________________________________ 
 
 
Division Director Approval___________________________________Date of Approval___________ 
 
Instructional Dean Approval__________________________________Date of Approval__________ 
 
Date Dean Submitted to VP for Learning________________________________________________ 
 
Explanation of how reassigned time was used and how the reassigned time benefited the College (to 

e completed one week following the reassigned time/stipend activity and filed in the dean’s office) b
 
________________________________________________________________________________ 
 
_
 

_______________________________________________________________________________ 

_
 

_______________________________________________________________________________ 

_
 

_______________________________________________________________________________ 

________________________________________________________________________________ 
 
_
 

_______________________________________________________________________________ 

________________________________________________________________________________ 
 
 
Instructor’s Signature_______________________________________________________________ 
 
Division Director Approval ___________________________________________________________ 
 
Instructional Dean Approval __________________________________________________________ 
 
Date Dean Submitted to VP for Learning________________________________________________ 
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