HUMAN SESOURCES DEPARTMENT

FACULTY FLEX ACCRUAL FORM

DEPARTMENT:

NAME:

Banner G #: |

| CAMPUS: ] mission ] west valley

l:l FT Regular Load

l:l FT Overload l:l PT

FLEX ACCRUAL Flex Date: # of Hours Accrued: Attach proof of specific FLEX activity
FLEX ACTIVITY TITLE:
[JApproved [ ] NotApproved [_]LOA forms needed
Employee Signature Date
Dean Signature Date VP of Acad. Affairs Signature Date
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