
Space Allocation for Adjunct EIT Instructors

Name of Applicant:  ________________________________________________________
 
UALR ID Number:   T ________________________
 
Primary Email Address:  _____________________________________________________

Department:  _____________________________________________________________
 

What course will you be teaching in the upcoming semester for EIT?

_________________________________________________________________________

ALPHA CODE: _________________ COURSE NUMBER: _______________________________ 

COURSE NAME: _____________________________________________________________
 

 

Do you currently have space allocated to you in the EIT Building?              YES              NO

If so, where?  ______________________________________________________________
 

Required Signatures:

APPLICANT  __________________________________________    DATE ________________
 

 

DEPARTMENT CHAIR ___________________________________     DATE ________________
 

 

Please return the completed 
and signed original to 

Mrs. Dana Ball in EIT 631.  
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