	
AP FORM 107B
	Notice and Implementation
Of Instructional Faculty
Assigned Time
	

	If applicable, I agree to submit a post activity report to the Provost, Vice Provost, Dean of Research, or appropriate Funding Approval Source upon completion of this assignment.  

	[bookmark: Text5]EMPLOYEE:        
	EMPLID (Not Req’d):       
	[bookmark: Text6]DATE:       

	SIGNATURE: _______________________________
	[bookmark: Text7]DEPARTMENT:      

	Special Funding Sources: |_| University Campus Programs1 |_| Provost/Vice Provost2 |_| Dean of Research2 |_| CSU2 
1Assigned time funded by a University Campus Programs account requires full reimbursement of actual salary and benefits costs. Please complete the position funding form for UCP-funded assigned time or submit an expenditure transfer for the full expense.
2Written notification of assigned time supported or awarded by Provost, Vice Provost, Dean of Research, or CSU must be attached.
· If position funding source for this appointment is anything other than SL001-DeptID-Account (adding a Program, Project or Class), complete the Position Funding Form located at https://afd.calpoly.edu/business_connection/documents/Position_Funding_Form.docx

	ASSIGNED TIME INFORMATION - Use separate form for each different assigned time code

	Term Based Assignments
	Year
	Actual   WTUs**
	Level of Allocation
	% Allocation (only if split)

	Fall Term
Spring Term
Summer Term
	     
     
     
	     
[bookmark: Text3]     
[bookmark: Text4]     
	[bookmark: Check25]|_|   University *
|_|   College
[bookmark: Check26]|_|   Department

	     %
     %
     %

	[bookmark: Text10]Staff:                    Start Date
	      End Date
	       % of time
	       Total WTU

	TYPE OF ASSIGNED TIME (CHECK ONLY ONE) – see CSU Assigned Time Code Definitions for detailed information

	Direct Instruction (Direct WTU)
[bookmark: Check27]|_| Excess Enrollment (75-120)  (11)
[bookmark: Check28]|_| Excess Enrollment (>120)   (11)
[bookmark: Check30]|_| Non-traditional Instruction  (15)
[bookmark: Check34]|_| Distance Learning (15)
[bookmark: Check32]|_| Credit by Examination/Evaluation (17)
[bookmark: Check33]|_| Instructional Supervision of Grad Students (18)
Professional Development
|_| Grant Matching – Assigned Time (22)
|_| Grant Proposal Development (22)
|_| Faculty Ed. Enhancement (22)
|_| Research / Creative Activities (22)
[bookmark: Check22]|_| Faculty Development Grant (22)
|_| State Faculty Support Grants – CP (22)
Probationary Faculty – Article 20.36
|_| New Probationary Faculty (36)
Exceptional Service – Article 20.37
|_| Exceptional Levels of Service, funded through Provost (37)

	Instructional Related Service
[bookmark: Check29]|_| Course or Supervision Overload (14)
|_| In-Service Training for K-12 School Personnel (16)
[bookmark: Check15]|_| Instruction-Related Service (23)
[bookmark: Check16]|_| Coaching Related Responsibilities (23)
[bookmark: Check10]|_| Student Advising Responsibilities (31)
[bookmark: Check11]|_| Instruction-Related Committee Assignment (32)
[bookmark: Check13]|_| Academic Senate - CP (32)
[bookmark: Check14]|_| Academic Senate - CSU (32)
[bookmark: Check12]|_| Accreditation Response (34)
|_| Instruction-Related Facilities Planning (35)
[bookmark: Check17]|_| CFA - California Faculty Association Activities (41)
Course and Curriculum Development
[bookmark: Check6]|_| New Course Preparation (12)
[bookmark: Check7]|_| Special Instructional Programs (21)
[bookmark: Check8]|_| Instructional Experimentation or Innovation (22)
[bookmark: Check9]|_| Curriculum Planning (33)


	[bookmark: Text12]Brief description of AT activity:                                                                                                                                                

	
					   	 ____						
	Department Head approval	Date                     College Dean approval		Date
	
														
	University Campus Programs approval (required for any UCP-funded assigned time)		Date
  
          *Forward to appropriate administrator for signature ONLY if University Assigned Time. Written notification of assigned time supported or awarded by Provost, Vice Provost, Dean of Research, or CSU must be attached.
 
														
	Provost, Vice Provost, Dean of Research, or other special funding source approval	                             Date

	Term Workload Panel Completed by College Analyst:  _____________________________________ Date:  ___________________

** Do not include IRRs
WTUs are not to be altered when entering data into the Term Workload Panel
• College Analyst: If data is entered after the Preliminary FAD review period is complete, send a copy of the fully executed form to IP&A. 
• If grant matching on Sponsored Grant, send copy to Sponsored Programs.

Original (fully executed): PAF in College Dean’s Office  
Copy:  Each office is expected to make and distribute required copies.
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