Release Time Request
	Name:
	     
	Email:
	     

	Department:
	     
	School:
	     

	Supervisor:
	     

	Start Date:
	     
	End Date:
	     

	Budget No.:
	     

	Contact hours:
	     
	 FORMCHECKBOX 
  Studio
	 FORMCHECKBOX 
  Lecture

	Expected hours per
	 FORMCHECKBOX 
 Day
	     
	 FORMCHECKBOX 
 Week
	     

	Expected time Schedule:
	     

	Position Title:
	     

	

	Main Responsibility:

(Check any one)
	 FORMCHECKBOX 
  A – Academic Administration (Asst/Acting Chairs, Accreditation, etc.)

 FORMCHECKBOX 
  B – Curriculum Coordination, Development and/or Support

 FORMCHECKBOX 
  C – Instructional Support (Lectures, Lecture series, Guest Lectures)

 FORMCHECKBOX 
  D – Other (Type in):      


	List of Duties:
     

	Chairperson’s Signature:
	     
	Date:
	     

	Dean’s Signature:
	     
	Date:
	

	Provost’s Signature:
	Peter Barna
	Date:
	

	(Must be attached to a Faculty Workload or Course Change Form)


Pratt Institute


Office of the Provost
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