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Lecturer’s Course(s) Allocation Form

Name: …………………………………………………………………………………… Tel. No.: ……………………………	Primary Department: ……………………….
Employment Status: 	Full-time time      	Part-time     	 Other Responsibilities:	     Dean   		HOD    




	Code
	Title
	Regular Hours 
	Weekend Hours
	Total Hours
	Department
	Name of HoD
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Total
	
	



Maximum Load:........................		 Extra Load Regular:............................		 Extra Load Weekend:..........................
DECLARATION
To be completed by Lecturer:
I certify that the information given on this form is correct.
………………………………………………………				…………………………………………………………………….
Signature of Lecturer								Date
To be completed by the Lecturer’s Head of Department:
I consider the information given by the Lecturer to be appropriate.
…………………………………………………………….…..		…..……………………………..	……………………………………
       Name of Lecturer’s Head of Department		           Signature			    Date
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