Bainbridge College

Application for Release Time

Name:  


  Division/Department ____________________________

Provide below the following information regarding your proposed project or activity:
· Description of the project/activity
· Objectives of the project/activity

· Duration of the project/activity

· Benefits/results of the project/activity for you and the college.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

_________________________________________________________________________

Reduction in teaching load requested for semester/year_________________________.

Signed:  











Date:  






Review
Division/Department Chair __________________________

VPAA _____________________________________________

President __________________________________________
