
PROFESSIONAL DEVELOPMENT


 “FLEX”   

REPORTING FORM

Please Print:

Your Name: ______________________________
Employee Number ____________

Division__________________________


Full time_____Part time_____

Category of Activity: 
Total Hours Requested for this Activity 

A.  On-Campus Flex Workshop


G.
Professional Enrichment (6 hrs max)

B.  Conferences/Workshops/Seminars


H.
Personal Enrichment (6 hrs max)

C.  Classes Taken






1. Cultural Enrichment

D.  Matriculation Activities





2. Personal Wellness

E.  Individual Projects  





3. Educational Travel

F.  Networking (6 hrs max)



I.
Committee Participation (15 hrs max)









(only after completing 30 hours)

List FLEX Activities Below:

	
	Activity Description
	Category (cite letter)
	Date of activity
	Attendance Time
	# of Hours

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	













Total Hours: _____

Signature: ________________________________________________
Date: _____________

Attach your teaching schedule for Fall 2006 - Spring 2007 if not previously sent to the Committee for your files
For Committee Use Only:          Date Received:__________




Returned(date) ____________ to Faculty member 

Unapproved because:


Final Approval :______________________ Date ______

Return Form to Ms. Carmen Carrillo via campus mail

Faculty Schedule—To be Returned no later than September 29

 Name (Print)                                                             Discipline                                               Employee Number       Full time   Part time

                      In order to process your FLEX credit, the FLEX Committee needs to know your schedule for the current school year.                       Please complete the following form:

Fall Schedule

	
	Class
	Days


	Time
	Regular
	Hourly

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total hours_______________

Office Hours – Office location

	

	

	

	


Spring Schedule

	
	Class
	Days


	Time
	Regular
	Hourly

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total hours______________

Office Hours –Office location

	

	

	

	


I verify that I have received the FLEX Guidelines for 2006-2007, which explain my FLEX obligations for this year.  Also, I know that I can contact the members of the FLEX Committee or the Office of Academic Affairs if I have any questions or concerns regarding my FLEX obligation.


                                                                    Signature                                           Date 

Sign and Return to Ms. Carmen Carrillo via Campus Mail

