COLLEGE OF NATURAL & AGRICULTURAL SCIENCES

REQUEST FOR COURSE BUY-OUT

Faculty Member Information:

	Name:
	     
	Department:
	     

	Title:
	     
	Phone #:
	     


Please indicate all courses assigned to teach during the academic year for which teaching buy-out is requested:

	Academic Year
	Quarter
	Course & Course #

	     
	     
	     

	     
	     
	     

	     
	     
	     


Funding Source for Buy-Out:
	Funding Source
	Ending Date

of Funding Source
	Additional Information

	     
	     
	     

	     
	     
	     

	     
	     
	     


Salary & Benefits Released and Faculty Replacement Costs:
	Faculty Member’s Annual Salary
	Salary per Quarter

(Mo. Rate X 4 for AY or

Mo. Rate X 3 for FY)
	$ to be Released (15% for 1st Course; 35% for 2nd Course; 65% for 3rd Course)
(Include Estimated Benefits @ 22%)
	Faculty Replacement
	Estimated Cost for Faculty Replacement (Salary & Benefits)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	Total:
	Total Estimated Replacement Cost:
	     


Department Contact:
	FAO/MSO name
	     
	Phone
	     


Faculty Member Signature:  ______________________________________  Date:  ______________________

Department Chair Signature:  _____________________________________  Date:  ______________________

---------------------------------------------------------------------------------------------------------------------------------------

Date Request Received:  ________________________

CNAS Dean 

Approval Signature:  _________________________________________  Date:  _________________________
Revised:  1/30/08









