University of New Mexico Department of Anthropology
Faculty Course Buyout/Course Release Request

Please submit your completed request to the Department Chair at the time of the first schedule
proof submission, with a copy to the Department Administrator

Date of Request

Submitted with First Proof of Semester Fall Year Spring Year

Subfield/Convener or Specialization

1. Faculty Member Name Buyout Course release
Course number/name Required course?
Instructor for course Type PTI GA Unpaid
Type of funding Grant Other UNM Source Unfunded
Source of funding Index number

Justification (detail of how faculty workload will be reallocated)

2. Faculty Member Name Buyout Course release
Course number/name Required course?
Instructor for course Type PTI GA Unpaid
Type of funding Grant Other UNM Source Unfunded
Source of funding Index number

Justification (detail of how faculty workload will be reallocated)



3. Faculty Member Name Buyout Course release

Course number/name Required course?
Instructor for course Type PTI GA Unpaid
Type of funding Grant Other UNM Source Unfunded
Source of funding Index number

Justification (detail of how faculty workload will be reallocated)

4. Faculty Member Name Buyout Course release
Course number/name Required course?
Instructor for course Type PTI GA|:| Unpaid
Type of funding Grant Other UNM Source Unfunded
Source of funding Index number

Justification (detail of how faculty workload will be reallocated)
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