APPENDIX F 

CCAC NON-TEACHING OVERAGE XE "Appendix:G. CCAC Non-Teaching Overage Form" 
2008 THROUG XE "Forms:Non-Teaching Overage"H 2011
COLLECTIVE BARGAINING AGREEMENT

______________________________________________________   _____________________________

Name                                                                            




Social Security Number

______________________________________________________   _____________________________

Department















Campus

______________________________ Credits        



         ____________________ Cash

Credit Reduction if Appropriate   

TYPE OF COVERAGE:












SEMESTER:


Academic Advisor
_______________




Spring 20_______ (Year)


Department Chairman
_______________




Fall 20 _________ (Year)


Federation Officer
_______________








Registration
_______________


Curriculum
_______________ (please describe below)


Other
_______________ (please describe below)

==============================================================================

DESCRIPTION OF PROJECT:

==============================================================================

APPROVALS:

___________________________________________       
______________________________

Faculty Member                                  



Date

___________________________________________       
______________________________

Department Head






Date

___________________________________________       
______________________________

Campus chief academic officer                                  

Date

Copies:

(1)  Faculty Member

 (2)Department
      (3) Business Office
        (4)Human Resources
(5) Payroll
(6)AFT Office
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