REQUESFORALTERNATHW/ORKLOABRSSIGNMENT

INSTRUCTIONF®RCOMPLETINBORM: CollegeDean’sOffice or Designeeshouldcompleteall information,
obtain all neededsignatures,and forward to AcademicAdministration no later than TWOWEEKS®rior to the start

of the term that the assignmenisto commence.

Tocomplywith federal guidelinessetforth in OMB CircularA 21 and the CostAccountingStandardsfaculty release
forms shouldbe submitted by the Deanto the Provostbefore the beginningof the effort sothat grantfundsare

actuallyavailableto payfor the release.
FUNDERELEASRSSPECIFIEN THEAPPROVEBUDGE BHALINOTBECHANGERITHOUPRIORPPROVAOFTHEDEAN

A. Applicantinformation:

Name: SAR#:
College: Dept/Center/Institute:
BannerlD: HomeCostCenter:
Rank: Step:
B. Indicatealternateworkloadequivalencyin credit hoursfor eachsemester:
Fall cr. hrs.of release: Spring cr.hrs.of release
C. Willareplacementbe necessary?
YES %0 NO %o Replacement UseOnly:

ExpirationDate of Grant: [ ] Verificationthat earningsare within compensatiorpolicylimitations

F. Statementof work relatedactivity for alternateworkloadassignmen{oneform per release):

G. DoctoralBuzatersivtdfdirsOr Designee Date

I.  AcademicAdministrationUse

FORMREVISEQG/2015






