
CLAS Course Buyout version 2 (2023) 

Memorandum 

TO:  ___________________________________ 
Associate Dean for Faculty Affairs, CLAS 

FROM:  ___________________________________ 
Faculty Name 

RE: Course Buyout/ Release Request 

I request a course reduc�on for the ___ academic year, (select one) ________ term. In accordance with 
provisions of CLAS policy, I present the jus�fica�on, project informa�on and required chair’s approval below 
and atach the proposal narra�ve and budget. 

COURSE BUYOUT/RELEASE JUSTIFICATION 

PROJECT INFORMATION 
Sponsor Name 
Project Title 
Project Period 
Direct Cost 
Indirect Cost (rate: ___) 
Total Project Cost 
Faculty Base Salary 
Salary requested from 
sponsor* 

* Minimum salary must be at least 12.5% (1/8 of nine-month salary)

DEPARTMENTAL APPROVAL 

Chair Name: Signature 
Department: 

Dean’s Office Review only 

Preliminary Review (grant submission) Final Approval (grant funded) 
☐Approved Grant Award dates _______________________ 
☐Denied Course Release to be taken Year__________ 

Semester________ 
Assc. Dr. Research   Ini�als: ______ Mul�ple year request ______ Yes ______ No 
Assc. Dean Fac Affairs  Ini�als: ______ Chair Approval:_____________________________ 

Research Approval: __________________________ 
ADFA Approval: ______________________________ 


	TO: 
	FROM: 
	COURSE BUYOUTRELEASE JUSTIFICATION: 
	Sponsor Name: 
	Project Title: 
	Project Period: 
	Direct Cost: 
	Indirect Cost rate: 
	Total Project Cost: 
	Faculty Base Salary: 
	Salary requested from sponsor: 
	Inials: 
	Inials_2: 
	Grant Award dates: 
	Year: 
	Semester: 
	Chair Approval: 
	Research Approval: 
	ADFA Approval: 
	Academic Year: 
	Dept Chair Name: 
	Dept name: 
	Check Box5: Off
	Check Box6: Off
	Semester 1: [Winter]
	Check Box10: Off
	Check Box11: Off
	rate: 


