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Course Reduction Request

This form has to be completed by College of Engineering faculty members who wish to request a course reduction (including those who wish to buy out their time). The request has to be initiated at least one semester prior to the start of the semester when course reduction will take place.

Faculty Name:______________________________  QU ID Number:______________
Title/Rank:_________________________ Department:________________________
Phone:________________ Mobile:_____________ Email:______________________
Date joined QU:____________ Semester Request for Course Reduction:____________

A. Teaching

Please complete the table below for your anticipated teaching load for next semester or next academic year.
	Semester
	Year
	Course Number
	Course Title
	Credit Hours 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




B. Active Research Projects

Please complete the table below by listing all your current research projects’ involvement for the next academic year. 

	Project Title
	Project Number
	Funding Amount
($)
	Source of Funding
	Your Role
	Start Date
	End Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



C. Administration and Service

Please specify in the table below your administrative and service commitments for the next academic year. 

	Committee Name
	Your Role
	Start Date
	End Date

	University:

	
	
	
	

	
	
	
	

	College:

	
	
	
	

	
	
	
	

	Department:

	
	
	
	

	
	
	
	



Faculty Signature: _______________________		Date: ___________________

Head of Department’s Decision 

Based on the request, Head of Department’s decision is :
 Yes 	No 		 

Signature: ________________________		Date: ___________________

Comments (including how the teaching load is covered):
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dean’s Decision 

Based on the request, Dean’s decision is :
 Yes 	No 		 

Signature: ________________________		Date: ___________________

Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
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