College of Health & Human Services
Special Assignment Approval Form

Faculty Name:


Rank:


Graduate Faculty Membership:  Yes    No

         (Circle One)

Semester: ____ Fall   ____ Spring
Year: 2011/2012

Externally Funded:
         Yes    No

         (Circle One)

                                                                                                      Internally Funded:
          Yes     No











        (Circle One)

I. Description of project or special assignment.

II. Expected deliverables (a product or result(s):
III. Anticipated duration.

IV. Amount of time requested.

V.
Estimated graduate assistantship time required (if any) for this project (hrs/week):

Recommended by Program Director:
Name:




Date:




Recommended:  




Not Recommended:  



Comments:  













Recommended by Department Head:
Name:


  Date:




Recommended:  




Not Recommended:  



Comments:  













Approved by Dean:


Name:



  Date:





Recommended:  




Not Recommended:  



Comments:  













Comments:

