CAPE FEAR COMMUNITY COLLEGE

PART-TIME FACULTY RECOMMENDATION

FACULTY NAME__________________________ DATE______________

DEPARTMENT________________________ SEMESTER______________

I recommend hiring the above named applicant for a part-time instructional position. Listed below are academic and experiential qualifications. Qualifying transcripts are attached. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Course(s) to be taught: __________________________________________________________________________________________________________________________________________

Number of Sections______________

Hourly Rate________/hour

I certify the above applicant meets the academic and experiential qualifications specified by the Southern Association of Colleges and Schools Commission on Colleges.

_______________________________

__________________

DEPARTMENT CHAIR




DATE

Approved






________________________________

__________________

ACADEMIC DEAN




DATE

Approved

________________________________

__________________

PERSONNEL DIRECTOR or Designate                               DATE


Approved

