Notice of Cancellation for Adjunct Pay

Employee Name 
 

Employee ID Number

Position Number / Suffix  

Department / School 
Prepared by / Extension 

*** PLEASE ATTACH A COPY OF THE CANCELLED LETTER OF OFFER TO THIS FORM ***


Partial Cancellation of Appointment (i.e. cancellation of 4 of 8 credits for term.)

The following courses have been cancelled:

Fall Term 
Revised total credit hours/total payment for Fall

Winter Term
Revised total credit hours/total payment for Winter

Spring Term
Revised total credit hours/total payment for Spring


          Course was cancelled prior to first class meeting, payment for one course meeting equals: $


          Course was cancelled after first class meeting; prorata payment for number of classes held before cancellation: 











          $


Full Cancellation of Appointment (i.e. cancellation of 8 of 8 credits for term.)


          Course was cancelled prior to first class meeting; payment for one course meeting equals: $


          Course was cancelled after first class meeting; prorata payment for number of classes held before cancellation: 











          $


     Department Chair


Date


Dean



Date

