INSTRUCTOR WORKLOAD
Revised 10/8/2014 JB
	NAME
	
	S-NUMBER
	S0000000
	Semester/Year
	
	FLAC eAssigner

	Dept. Chair/Program Coord. APPROVAL
	
	DATE
	
	Bi-Weekly
	
	Initials
	

	Dean APPROVAL
	
	DATE
	
	Monthly
	
	Date
	

	VPI APPROVAL
(if required)
	
	DATE
	
	
	
	
	


Complete ALL fields for each assignment listed on this form.  Incomplete forms will be returned to the sender.  
TEACHING WORKLOAD ( Regular Courses) 

	Position/

Suffix

Admins Complete
	Course/Section
	CRN #
	Ratio
	#of Students
	Credit Hours
	Class dates

(must match Banner)
	Pay Rate
	Total Pay
	Org Code

	000000-00
	000 000 000
	00000
	1:1.5
	00
	0000
	00/00 – 00/00
	0000.00
	0000.00
	000000

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


COURSE PAID PER STUDENT*   (not for online classes)
*Internship or Independent Study:  # of students x 5 hours x ½ teaching lecture rate (paid after grades are submitted .  Submit a separate workload form at the end of the semester.              
	Position/

Suffix

Admins Complete
	Course/Section


	CRN #
	# of Students
	Credit Hours
	Class dates

(must match Banner)
	Pay Rate
	Total Pay
	Org Code

	
	
	
	
	
	
	0000.00
	0000.00
	000000

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


OTHER TEACHING ASSIGNMENT:  Guest lecture          
	Position/

Suffix 

Admins Complete
	Description of Activity ( include exact times and days)
	Dates

(required)
	Contact Hrs
	Pay Rate
	Total Pay
	Org Code*

	000000-00
	
	00/00 – 00/00
	00.00
	0000.00
	0000.00
	000000

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*GRANT WORK:  Always pay in FLAC from the home org.  The expense will be moved to the grant by Business Services, based upon the grant timesheet.

TOTAL WORKLOAD

	Course Credit Hours
	
	Other Teaching Assignments, Hours
	


