Standard Course Assignment for a PT (non-benefits eligible) Faculty Position

Semester Basis
 (Letter of Course Assignment Must Include at a Minimum the Following Details)

Please place this letter on your college letterhead

Date

Faculty Member’s Name
Address

City, State Zip

Dear (Name):

The Department of (department name) in the (name of college) at Augusta University is anticipating the following course assignment for you for the upcoming (indicate fall/spring/summer) semester.
(List course(s))  
As a reminder, this appointment is not eligible for and does not lead to the award of tenure, and will begin (effective date). Your compensation rate will be $(compensation rate) per course, for an anticipated total compensation of $(total compensation) at a rate of $XXXX per month for the period of (indicate August – December; January – May; June – July).
The Affordable Care Act requires employers to track employee hours worked/paid.  Based on the course(s) listed above, (select the appropriate response based on number of courses and you may delete the bullets that are not applicable)
· it is expected that this 1 credit/contact hour class will equate to 2.75 hours worked per week (1 classroom/contact hour, 1.25 preparation/grading hours, and .5 office/meeting hours).

· it is expected that this 2 credit/contact hour class(es) will equate to 5.5 hours worked per week (2 classroom/contact hour, 2.5 preparation/grading hours, and 1 office/meeting hours).

· it is expected that this 3 credit/contact hour class(es) will equate to 8.25 hours worked per week (3 classroom/contact hours, 3.75 preparation/grading hours, and 1.5 office/meeting hours). 
· it is expected that the combination of  4 credit/contact hour class(es) will equate to 11 hours worked per week (4 classroom/contact hour, 5 preparation/grading hours, and 2 office/meeting hours).

· it is expected that the combination of  5 credit/contact hour class(es) will equate to 13.75 hours worked per week (5 classroom/contact hour, 6.25 preparation/grading hours, and 2.5 office/meeting hours).

· it is expected that the combination of 6 credit/contact hour class(es) will equate to 16.5 hours worked per week (6 classroom/contact hours, 7.5 preparation/grading hours, and 3 office/meeting hours).

· it is expected that the combination of 7 credit/contact hour class(es) will equate to 19.25 hours worked per week (7 classroom/contact hours, 8.75 preparation/grading hours, and 3.5 office/meeting hours).

Please let your department chair know immediately if your job requires additional hours worked so that it can be approved in advance and recorded.  If you do not notify your department chair of any changes to your schedule, we will expect that you are averaging the number of hours per week noted above. Please reference the Human Resources Administrative Practices Manual Employee Categories Policy at http://www.usg.edu/hr/manual/employee_categories for additional information.
Teaching assignments may fluctuate and are contingent upon the schedule of courses offered each term, the required number of student enrollments in your tentatively scheduled course(s), and the Dean’s decision regarding effective use of (indicate college) resources.  We cannot guarantee that you will teach particular courses, that you will be scheduled to teach, or that you will actually teach during the upcoming semester.
This course assignment notification is expressly subject to and conditioned upon the provisions of Section 8.3.9.3 of the Policies of the Board of Regents and continued funding.  This letter is not a contract for employment for a specified period of time.  All faculty holding less than a 1.0 FTE serve at the pleasure of the President or the administrative officer to whom they report. 
Sincerely,

Indicate Name and Title of Department Chair


c:  Faculty Support Services

Acceptance block:
I accept the anticipated course assignment indicated above in the Department of (indicate department) and  it is expected that the combination of __ credit/contact hour class(es) will equate to ​​​___ hours worked per week (__ classroom/contact hours, ___ preparation/grading hours, and __ office/meeting hours) for the (fall/spring/summer) semester as noted in the above course assignment letter.
_______________________________________

______________________

Signature






Date
2

