FLAC PAY REDUCTION FORM
	DATE
	

	

	FACULTY / INSTRUCTOR REQUIRING PAY REDUCTION

	

	NAME
	

	S#
	


	REASON FOR REDUCTION

	

	

	

	

	


	COURSE ASSIGNMENTS REQUIRING PAY REDUCTION

	Course  (Include CRN )
	FLAC Entry – Initial &
Date **
	Position & Suffix **
	Date
	Time
	Org Code
	Credit Hour or Contact Hour Reduction
	Rate
	Total

Reduction

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                                    **Instruction completes these fields
	
	

	DEPARTMENT CHAIR SIGNATURE
	DATE

	
	

	DEAN SIGNATURE
	DATE


	**  Office Use Only  **


	REDUCTION – FLAC/HR

	Position/Suffix
	HR / FLAC Initial
	Date
	Reduction Amount

	
	
	
	

	
	
	
	


	Increase made through Payroll (top staff name)

	PR No
	S#
	Earn Code
	Initials/Payroll
	Date
	Reduction Amt.

	
	
	
	
	
	


