Plan C Request/Approval Form

Name:  ________________________________________________      E#:  _________________     

Check one:  (Marginal paragraphs referenced are from the 2006-2010 EMU-AAUP contract)

_____  Plan C  (mp 103)  “Distribution of a teaching load to include a full-time appointment during either the fall or winter semester as one base semester, and a full-time appointment during the spring and summer terms, as the other base semester.”

_____  Plan C1  (mp 104)  “Distribution of a teaching load to include a full-time appointment during either the fall or winter semester as one base semester, and a half-time appointment during either the fall or winter semester and a full-time appointment during the spring term or summer term, as the other base semester.”

_____  Plan C2  (mp 105)  “Distribution of a teaching load to include less than a one hundred percent appointment in one year and more than a one hundred percent appointment in the alternate year.”  Plan C2 must be approved by the Provost and include a statement regarding termination of the agreement prior to the end of the two-year period.
*For any Plan C, your pay options must be set to 24 pays (over 12 months).

                                 Year 1                                                        
	Academic Year _____-_____ (i.e. 2009-2010)

	
	
	% Appt
	

	
	Fall
	 
	

	
	Winter
	 
	

	
	Spring
	 
	

	
	Summer
	 
	


  

                   Year 2  (for use in C2 only)                                                        
	Academic Year _____-_____ (i.e. 2009-2010)

	
	
	% Appt
	

	
	Fall
	 
	

	
	Winter
	 
	

	
	Spring
	 
	

	
	Summer
	 
	


Reason for Request:  ____________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Requested by:  	________________________________________________	________________


		                                            Faculty Member				                   Date





Approved by:   	 ________________________________________________	________________


					Department Head	   			                   Date   Department Head must receive Faculty input.  Attach supporting documentation (i.e. e-mail from Personnel Committee Chair).	             





 ________________________________________________	________________


                                                                                                            Dean                                                                                                     Date       


	            	


 _________________________________________________	________________


                                                                                             Asst VP for Academic HR                                                                                 Date              








