
Reedley College

Justification Form for Reassigned Time 
Regular and Categorically Funded Academic Positions

Faculty Member:  ___________________________

Semester: ______  Yr: ____
Program:   _________________________________


Non-Contractual Reassigned Time:  Current hours per week ___________ = ___________%




                  Requested hours per week ___________ = ___________%

How will requested reassigned time be scheduled each week? ________________________
__________________________________________________________________________

Justification must support the goals and objectives of the College Strategic Plan, include duties and responsibilities associated with the reassigned time, and identify how the effectiveness of the reassigned time will be assessed.
College Strategic Plan Goals & Objectives:

Duties & Responsibilities associated with reassigned time:

Effectiveness of reassigned time will be assessed by:
	To Be Completed by Administration


Cost estimate: $____________

Funding Source: ___________________________________
________________________________________
        Approved _____   Not approved _____
Vice President




Date
________________________________________ 
       Approved 
_____    Not approved _____
President




Date
01/26/09

