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Request for Off-Campus Duty Assignment (OCDA)

Instructions available online at http://ualr.edu/policy/home/facstaff/off-campus-duty-assignments/
	Name of Nominee
	Date

	     
	     

	Department
	Initial Appointment to UA Little Rock*
	Present Academic Rank

	     
	     
	     

	Date of last OCDA**
	Mailing Address (Used for notification of approval of OCDA request.)

     

	     
	     

	*

**
	Applicant must have served six continuous years at UA Little Rock to be eligible.

An applicant must have served six continuous years at UA Little Rock since the last off-campus duty assignment.



OCDA Requested for (select semester and then year):

 FORMDROPDOWN 

 FORMDROPDOWN 
 

(One Semester-full salary)

Select from Drop-Down List
Select from Drop-Down List
(Entire Academic Year-half salary)

OCDA Proposal:

1. Give a comprehensive description of the proposed project stating the following:

a. Title        
b. Purpose1      
c. A specific timeline for completion of the project.        
d. The significance of the project to the applicant's discipline.        
e. The anticipated impact of the project on the applicant's teaching, research, and public service.        
f. The potential for grants or outside funding that might result from the project.        
g. How the outcome or results of the project will be disseminated, displayed, or utilized.        
2. With respect to the proposed project, please describe the following:
a. Any preliminary work accomplished in anticipation of the off-campus duty assignment.        
b. Any resources or assistance needed to complete the project. (i.e. laboratory space, publication contracts, travel funding, etc.)        
c. The qualifications of the applicant to undertake the project.        
3. Describe where the work will be done and explain why (i.e. geographic location, names of institutions, names of collaborating scholars, etc.).
     
4. Explain any prior approvals that are necessary to conduct the project including permission to use facilities described in #3, above, assurances of cooperation, etc. Copies of all documents must be attached.
     
5. How will the off-campus duty assignment benefit the curricular, research, creative, or service efforts of the department, college/school, and University?

     
6. The Chair will prepare a Departmental Impact Statement that will serve as a cover sheet for this OCDA request.

Signatures:

	
	

	
	

	
	
	

	Applicant
	
	Date


Approval Recommended:2
	
	

	
	

	
	
	

	Department Chair
	
	Date

	
	

	
	

	
	
	

	Dean
	
	Date

	
	
	

	
	
	

	
	
	

	Provost
	
	Date

	
	
	

	
	
	

	
	
	

	Chancellor
	
	Date


__________________________


 State clearly what you expect to be able to accomplish. Such information will facilitate evaluation of your request and also provide a measure of success at the end of the off-campus duty assignment. Changes in the proposed project must be re-submitted for approval.
PROV 435.4
Form 1
9/2017
________________________________________________________

2 After the UA Board of Trustees approves UA Little Rock OCDA requests, the Provost will notify faculty.
PROV 435.4
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9/2017

