Lincoln University

LEARN. LIBERATE. LEAD

School of Adult & Continuing Education

Request for Hiring Returning Adjuncts

Semester Year: O Fall

[ Spring ] Summer

Please choose: O SessionA or [ SessionB

Department:

Department Chair:

Department Assistant:
Department Phone#

Adjunct Name:

Location:

Last Semester Taught:

Work Email:

Work Phone#

Home Address:

City:

Course Name Number Section

Projected Enrollment Credit Hours

Total Credit Hours I:I

Justification:

FOR OFFICE USE ONLY 0 Approved

Dean’s Signature

[] Not Approved
Date
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