
PCAL Program Coordinator Compensation Determination Form 

Instructions: Please complete the form below for each faculty member in your department serving as a Program 
Coordinator in the next fiscal year.  Please use only the space provided in the form. 

Faculty Name: 
Department/School:
Fiscal Year: 
Program Coordinator Description: 

Duration:   Fall Spring Summer 1 (July 1- Aug. 15) Summer 2 (May 15 – June 30) 

Program Coordinator Responsibilities: 

Will the Coordinator have responsibilities related to accreditation? 
If yes, when is the next program reaccreditation cycle? 
If yes, how much time (in hours) will be spent on accreditation during the academic year?
The summer? 
Describe responsibilities: 

Will the Coordinator have curricular responsibilities? 
If yes, how much time (in hours) will be spent on curriculum during the academic year?  
The summer? 
Describe responsibilities: 

Will the Coordinator have assessment responsibilities? 
If yes, how much time (in hours) will be spent on assessment during the academic year?  
The summer? 
Describe responsibilities: 

Will the Coordinator have advising responsibilities? 
If yes, how large of an advising load (# of students) will be typical? 
If yes, how much time (in hours) will be spent on advising during the academic year?
The summer? 
Describe additional responsibilities: 

Will the Coordinator have recruitment responsibilities? 
If yes, how much time (in hours) will be spent on recruitment during the academic year?  
The summer? 
Describe responsibilities: 

Will the Coordinator have budgetary responsibilities? 
If yes, how much time (in hours) will be spent on budgeting during the academic year?  
The summer? 
Describe responsibilities: 

Will the Coordinator have responsibilities concerning equipment or physical space? 
If yes, how much time (in hours) will be spent on equipment/physical space during the academic year? 
The summer? 
Describe responsibilities: 

Will there be other significant responsibilities? 
If yes, how much time (in hours) will be spent on other responsibilities during the academic year? 
The summer? 
Describe responsibilities: 
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Faculty Name: 
Department: 
Fiscal Year: 
Program Coordinator Description: 
Requested level (see details below): 

Requested compensation during the academic year (include both monetary and course release): 

Requested compensation during the summer: 

Compensation Level Approved by the Dean’s Office: 
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