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Craven Community College


Faculty Course Reassignment Request
The college hires full time faculty members primarily to facilitate an effective learning environment for students in the classroom.  Because of a faculty member’s expertise, interest, or talents, the college may request that significant projects critical to the overall college learning environment be undertaken under faculty leadership.  At such times, this form serves as a communication and approval tool.

	Faculty Member:
	
	Discipline:
	

	
	
	
	

	Request Date:
	
	
	

	
	
	
	

	Credit hours reduced by
	     
	hours for
	     
	semester.
	Cost:
	     

	
	
	
	

	Course to be reassigned:
	     

	
	
	
	

	Description of project including expected outcomes and deadlines:


	
	
	
	

	Course reassignment requested by:
	

	
	
	
	

	Other current/recent course reassignments approved/requested within the past two years:

	
	
	
	

	Project:
	     

	
	
	
	

	Semester/Year:
	     
	
	

	
	
	
	

	Project:
	     

	
	
	
	

	Semester/Year:
	     
	
	

	
	
	
	

	
	
	

	
	
	     
	
	     

	Faculty Signature
	
	Date
	
	Comments

	
	
	     
	
	     

	Dean Signature
	
	Date
	
	                    Comments

	
	
	
	
	

	
	
	     
	
	     

	Chief Academic Officer
	
	Date
	
	Comments

	
	
	
	
	

	
	
	
	
	

	Action:
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