Name: _____________________________________

2009 Calendar Year 
 
Lecturer/Adjunct/Visiting Faculty Activities Summary


UNIVERSITY OF MIAMI
COLLEGE OF ARTS AND SCIENCES
Summary of Activities for 2009 Calendar Year

Associated Faculty
(Lecturer, Adjunct, Visiting Faculty)

Name: 
Dept: 
Date: 
This form must be completed and submitted to your Chairperson/Supervisor to accompany his/her annual evaluation and merit raise recommendation.  Use the space provided or attach separate sheets as necessary.  Please do not write on back of page.  
A. Teaching:  (Note: If you had a teaching load reduction in any of the following semesters, please indicate the course or credit hour equivalent and the reason for the reduction.) 

1. Courses taught:

a. Spring ’09 
Course #
Section
Crs
Title
Enrollment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


b. Fall ’09 

Course #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


c. Summer ’09 

Course #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.
Advising:

1.
Advising Activities:



a. Freshmen: #
Upperclassmen: # 

b. Special program participation--describe

C.
Service:


1.
Department, College, and University committees:


2.
Administrative responsibilities:


3.
Community service:

D.
Honors and Awards:
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