Craven Community College

Monthly Contract Verification Form

Continuing Education
Period of 1 


 through   30/31       




Instructor  




  Colleague ID Number  





Contract Number  



_____
Class Title  



______
(  
No Changes

(  
Changes on/due to  













I did not make up the time within this month.  I understand that my 

pay for this period will be adjusted to fewer hours.




Time will be made up.  I have received my supervisor's approval.




Make-up date(s) and time(s) are 







My signature verifies that I have complied with my contract.

Instructor's Signature




  Date

Supervisor's Verification



    
Date

This form covers the work period ending on the 31st of the month and must be submitted to the applicable Coordinator/Supervisor in Continuing Education on the next working day.  An instructor, who fails to submit this form by the next working day following the 31st of a month, will not be paid accordingly.
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