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The Honors College

Faculty Teaching Agreement
	DATE:
	


	Name
	

	Department
	

	Semester
	

	Course Title
	

	Course Number
	


The above-named faculty member has agreed to teach a course in The Honors College for the semester indicated and is requesting approval.  

	COMMENTS:
	

	

	

	

	

	Class day/time preference: 


*Please get first 3 signatures and return to The Honors College:
SIGNATURES:
	Faculty Member
	
	Date:

	Department Chairperson
	
	Date:

	Assistant/Associate Dean
	
	Date:

	Honors College Dean
	
	Date:

	Senior Vice Provost 

	
	Date:



SIGNED ORIGINAL TO ACADEMIC AFFAIRS

COPIES: Faculty; Department Chair; The Honors College





ACADEMIC AFFAIRS USE ONLY:





Approved By: ________________





Date: ___________________








07/2003


