
Form date: 9/12/01 

Request for Late Adjunct Course Approval Form 
 
 
 

Department  
 

  

Adjunct’s Name  
 

  

Course(s)  
 

  

Stipend  
 

  

Date of first class  
 

  

Date of last class  
 

  

Date request is submitted  
 

  

Reason for late submission  

  

Steps to be taken to correct 
the problem. 

 

 
 
Chair’s signature  ___________________________ 
 
Dean’s signature  ___________________________ 
 
 
 
This form must be submitted if the request date is 2 weeks after the first day of classes.  


