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Waiver of Additional Compensation for Independent Study Courses 

 
Purpose:  The purpose of this form is to provide an avenue for Unit 18 Lecturers and 
Lecturers appointed without salary to voluntarily sponsor undergraduate students in 
independent studies courses.  Lecturers are neither required nor expected to perform these 
additional duties as part of their academic appointment to teach regular courses in the 
department. 
 
This form must be submitted for approval by the Department Chair no later than the end of 
the 1st week of instruction. 
 
Academic Term:      Fall    _______   Spring   _________ 

   Summer  (Session A)     ________               Summer (Session D)      ________ 
 
Course Number:       98 (Non-DeCal)                99    

  H195A      H195B          196           198 (Non-DeCal)         199 
 
Student Name:    _________________________________________________ 
 
Student’s e-mail address:   
____________________________phone:_____________________ 
Title or Brief Description of the Course:    
________________________________________________________________ 
 
________________________________________________________________ 
 

     Course Proposal is attached 
 
As a regularly appointed officer of instruction in the Anthropology Department for the above 
term, I agree to fulfill the responsibilities of the instructor of record for the above class 
without additional compensation.  I initiate this proposal voluntarily and acknowledge by my 
signature below that the department has neither requested, required, nor in any other way 
implied an expectation for this additional service. 
 
 
___________________________________            _________________ 
Signature       Date 
 
___________________________________ 
Name 
 
Chair’s Approval: 
 
 
_____________________________________  __________________ 
Signature       Date 


	Student’s e-mail address:   ____________________________phone:_____________________

