NEW YORK CITY COLLEGE OF TECHNOLOGY
TEACHINGFACULTY TERMINATION/VOIDNOTIFICATION

Semester: Department:

LastName: First Name:

ADJUNCT FULL-TIME TEACHING EXTRA COMP

VOID TERMINATION

COURSE/SECTION
COURSE/SECTION
COURSE/SECTION
COURSE/SECTION
COURSE/SECTION

(This section is only for terminations)

Last Day of Teaching Class 1.
Last Day of Teaching Class 2:
Last Day of Teaching Class 3:
Last Day of Teaching Class 4:
Last Day of Teaching Class 5:

NOTES:

Instructions
= VOIDS - check this box if the faculty never taught any course(s) for the semester
«  TERMINATION - check this box when the faculty stopped teaching 1 or more classes
«  Forfull-time faculty please only list the extra comp course/section thatis being terminated

» Pleaseusethenotessectiontogiveusmoreinformationaboutthefaculty, ifappropriate,ieisthissomeoneona

two or three year appointment?
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