
College of Liberal Arts and Sciences, Wayne State University 

Request for Modified Duties 

________________________________________________________, from the Department of  

_________________________________________________________________ is requesting 

Modified Duties for the ________________ semester of the year ________________________. 

The above request is being made for the following reason: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

The modified duties will be: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

I, ___________________________________________________, certify that I am a significant 

caregiver, as described in Article XIII.D.2.a of the WSU-AAUP/AFT Agreement. 

Approved by: 

_____________________________________________    ________________ 
Department Chair   Date 

  ________________ _____________________________________________ 
Associate Dean of Personnel, CLAS   Date 

  ________________ _____________________________________________ 
Boris Baltes, Associate Provost for Faculty Affairs     Date 

_______________ 
Date 
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