WNE

WESTERN NEW EMGLANG,,
UNIVERSITY

Staff Teaching Request and Authorization Form
(Authorization must be obtained each term staff member is teaching)

Date:

Name of staff member:

Department:

Normal working hours:

School or Colleg e:

Course title and number:

Term: Fall /R F D W Hybrid Credit hours :
Course days/time:

Staff qualifications/degrees:

To be signed by staff member:

, Y UHYLHZHGHWNAKKL @VIPHQWYV IRU OHPEHUV RI WKHROMHPSIW MERENDQG
FDQQRW XVH P\ WHOR®VQELOLWLHWR@VRD @RI PHMH®UQPDU\ MRE GXOWRV
XQGHUVWDQG WKH HHYBEWEPRQ RI P\ SULPDU\ MRHE R\ &/0 MFRW QBIE@AHR XQOHVV
VXFK WHDFKLQHMVWZQWHK BIHWRDRH RI P\ SULPDU\ MRE

Signature of staff member

Supervisor Date Academic Department Chair/Dean Date

v.ar.8.25.23
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