Request for Monetary Compensation for Teaching 
ISP Print-Based Correspondence Course
Employee Name (print):      
ID# or SS#:      
Work Department:      
College:      
Budget Number:      
Course Name/Number:      
Semester Hours:      
Period of ISP print-based correspondence course:


 FORMCHECKBOX 
 Spring 20  
 FORMCHECKBOX 
 Summer 20  
 FORMCHECKBOX 
 Fall 20  
Total Amount Requested:      
(# of students       (enrollment as of the 10th day) x $33/SCH x # of semester hours      )


Approval Signatures:


Department Chair

Date


Dean

Date









