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FACULTY NAME: ____________________________  ____________________________  _______  PHONE # ____________________

FOR QUARTER:	   Fall	   Winter   Spring   Summer ;        YEAR  _________ 

COURSE # COURSE TITLE UNITS

Instructions: 

1. Please indicate the Course Title and Number of Units for each teaching assignment.
2. Upon complete submission of Final Grade Packet to the appropriate Program Director(s) at the end of the academic

quarter, the Program Director(s) provide signature(s) for each teaching assignment to confirm complete submission
of Final Grade Packet.

__________________________________________ 
Signature of faculty

_____________________ 
Date

..................................................................................... Office Use Only ............................................................................

  Updated Student Syllabus If Changed
  Final Grade Report Per Course
  Official Attendance Sheet with Grades per Course 
  Mid-Term Test With Answer Key Per Course - Hard & Electronic Both
  Final Test With Answer Key Per Course - Hard & Electronic Both
  One Sample of Actual Student’s Work (Out-of-Class Assignment)
  All the Templates of Quizzes and Assignments 

__________________________________________ 
Signatur of Program Director

_____________________ 
Date

Last		 First	 Initial
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