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VOLUNTEER IDENTIFICATION FORM
TENURED & PROBATIONARY FACULTY
NAME:________________________________________________________________

PROGRAM:____________________________________________________________

PROGRAM CHAIR NAME:______________________________________________

VOLUNTEER DATES:___________________________________________________





Indicate semester(s) and year if appropriate

Volunteer Duties: 

Are you receiving assigned time? ___________  If so, how much? ________________

Your total WTUs (including direct instruction and assigned time)________________

Are you voluntarily accepting the WTUs in excess of 12 as overload? _____________

This is to acknowledge that I desire to volunteer my services, performing duties as specified above.  

Signature of CSU Volunteer: ________________________________________     ____________________











Date

Approval of Dean of the Faculty: _____________________________________   ____________________










Date
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