Faculty Request for 
Thesis LHE Release Time

                   
Name: _____________________________
 

Semester & Year Requesting Release Time (Select in the pulldown menus):    FORMDROPDOWN 


 FORMDROPDOWN 

Number of LHEs requesting (select in the pulldown menu):  FORMDROPDOWN 

Submit to Department Chair by October 1 prior to the academic year of the request for release time.

I approve this request:

     







     
______________________________  

__________________

Department Chair





Date
Department Chair submits to Graduate Program Coordinator by October 15 prior to the academic year of the request for release time.

******************************************************************************

For Office Use

Available LHEs


Requested LHEs

Banked ____________

for Release Time ____________
Balance __________

Graduate Program Coordinator submits to Director of Graduate Studies by November 1 prior to the academic year of the request for release time.
I approve this request:

______________________________  


__________________

Director of Graduate Studies





Date
cc:  
Dept Chair


Requestor
