
Requesting party:_______________ 
Department:___________________ 
Meeting date:__________________ 
Purpose of meeting: 

_______________________________________________________
_______________________________________________________ 

Number of faculty estimated to be in attendance:__________ 
Meeting duration in hours:                        (2-hour maximum for funding) 
Describe in detail what will transpire at the meeting and why resources are required and 
submit to outcomes@mtsac.edu. 

Funding Request for Adjunct Involvement in Departmental Outcomes Activities 

_____   (Check here.) I understand that there will be a follow up report due to the Outcomes. 

Committee. Note: Time sheets for adjunct faculty will be distributed after the request is approved.

mailto:outcomes@mtsac.edu
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