






                                       





Form A: Part I








  
	BAKER COLLEGE

PART-TIME FACULTY REQUEST

FOR GRADUATE PROGRAM APPROVAL


	Instructor's Name:
	_______________________________________________

	
	

	Campus:
	_______________________________

	
	

	Name of University:
	_______________________________________________

	
	

	Degree objective:

(i.e., Associate, Bachelor, Masters, Ph.D., etc.)
	__________________________

	
	

	Name of Program and concentration area:
	_______________________________________________

	
	

	
	

	Listing of Courses:
	Attach a separate sheet

	
	

	Cost of Proposed Plan:
	_______________________________________________

	
	

	Length of time to complete the program:
	_______________________________________________

	
	

	When is the program offered:
	_______________________________________________

	
	

	Where is the program offered:
	_______________________________________________

	
	


A description of:

How the program of study will benefit Baker College?

How the program of study will benefit the students?

How the program of study will benefit the faculty member?

How will this program enhance your teaching responsibilities at Baker College?

How the program of study will affect the faculty member’s current job status (i.e., will affect current work schedule, job duties, etc. - attach additional sheet if necessary)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________




Form A: Part II

Dean Approval


Quarters the faculty member has taught at Baker College: ___________________________________


Average of ‘Faculty Evaluation By Instructor’ reports: ________________________


Comments: _______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Approved______







Denied______

If Denied – why? ___________________________________________________________________

_________________________________________________________________________________

	
	
	


Signature of Dean 








Date

Form A: Part III
Chief Academic Officer Approval
Approved______







Denied______

Comments: _____________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

	
	


Signature of Chief Academic Officer                                   Date
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