
 
ALTERNATIVE SERVICE AGREEMENT 

  
 

UNIT:       
 
FACULTY MEMBER:       
 
UNIT HEAD:       
 
 
Semester(s) Involved:  
 
      
 
Current Course Load:  
 
      
 
Proposed Change:  
 
      

 
Effect on Salary (if applicable):  
 
      
 
Effect on Unit Resources: 
 
      
 
Other Comments:  
 
      
 
SIGNATURES REQUIRED: 
 
Faculty Member   Date:   
 
 
Unit Head   Date:   
 
 
Dean   Date:   
 


