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For childbearing leaves, an approved leave of absence form (UCI-AP-76) must be attached in order for this funding request to be reviewed for the first affected quarter or semester and full teaching release.  For Active Service-Modified Duties (ASMD), the Modified Duties Request/Certification form (UCI-AP-91) form should be attached.
Funding for Teaching Release
For Birth or Adoption of Child(ren)For Professor and Lecturer with Security of Employment series
10/21	                                                                   				                                                                        		       UCI-AP-93        
I.    Leave of Absence Approval
II.    Leave/ASMD Quarter(s)/Semester
Childbearing/Childrearing:
Quarter requested - full teaching release & leave
Quarter requested - for Active Service-Modified Duties:
Quarter - returning to full duty:
III.    Course Information (completed by Dept)
All courses assigned during the academic year(s) for which the teaching release is requested:
Academic Year
Quarter/Semester
Courses Taught or Scheduled to be Taught
# of Units
Course(s) assigned to this faculty member for which teaching release is requested:
Course #
Course Title
Quarter/Semester
Year
Faculty Replacement
Estimated Cost*
Approved Cost Completed by AP
Totals:
*Please refer to APP 7-42 for maximum number of courses and costs.
IV.    Department Information
V.    Approvals
Department Chair Signature                     Date
(confirming teaching assignments)
Dean Signature         			Date
(This section to be completed by the Office of Academic Personnel)
Vice Provost, Academic Personnel Signature Approval		   Date
Senior Associate Dean Signature                     Date
(confirming teaching assignments)
 due to birth:
 due to birth:
(responsible for department account)
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