SN : ASSIGNED OFF-CAMPUS
(g Grand Raplds TRAVEL TIME REIMBURSEMENT
Community FORM

\“I— College FOR FULL TIME FACULTY

Name

Department

Semester / Year

Off-campus class

location(s)

Course(s) taught

Length (hours / minutes) of travel time
per round trip (from home to campus)

Number of round trips per semester

Degree Level: ] MA ] BA
Applicant Date
Dean Date
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