Contra Costa Community College District SELF-FUNDED/FEE BASED INSTRUCTION
REQUEST FOR APPROVAL

TO: President

rrom: __BUuTW\ Goodiv
DATE: Ol/ |15 /|

It is recommended that the following not-for-credit/instructional program to be supported by fees be approved:
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Professional Expert's Name/Address: Payment Basis (check one):
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College Faculty Senate Review Date
Signature
Approved by President Date
Signature

For College Office Use

Governing Board Information Report Date
Professional Expert Information:

Percent of Fees Employment Option

Check one:

O Current Employee (BP 2027) Payment Form 4cd-46 Submitted

O Current Classified Employee* Date
O New Classified Employee* Hourly Rate

* Personnel Requisition, Form 4cd-2, Submitted

Date . Professional Expert Time Card Submitted
Date
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Canary - President
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