[image: image1.wmf][image: image2.wmf]This form is to be used when full-time University employees are released from their regularly assigned courses or duties so that they may perform grant-related work and should be submitted prior to the period for which released time is requested.  This form is NOT to be used for faculty compensation during the summer.  A faculty summer contract is needed for that purpose.

University Grant Account No. _________________________________  CSU Grant ID__________

Sponsor ________________________________________________________________________

Account No. to be credited for released time______________________________________-159

Name __________________________________________________________________

Grant position____________________________________________________________

Time period (semester or dates) _____________________________________________

Dollar amount $____________  Percent effort ______on project during above time period

The following is applicable to faculty or teaching professionals only. This information is necessary in order to ensure proper and timely budget transfers.  No additional form is required.

If released from a course, was someone hired as a replacement?  ___yes   ___no

If yes, name of replacement_________________________________________________________

Course no. ____________________ Section no. ______________ Amount paid $______________

Replacement was charged to account no. (PPS format)  ____________________________________

Chairperson and Dean please note: Your signature below authorizes a budget transfer from the 159-line to the appropriate part-time personnel line in the amount indicated above to cover the cost of the replacement.

___________________________________
_____________________________________

Person in Grant Position                
Date
Dean of the College
Date

__________________________________________
_____________________________________________

Project Director
Date
Sponsored Programs & Research
Date

___________________________________
_____________________________________

Department Chairperson
Date
Vice Provost for Research
Date

For Budget Office Use Only

____________________________ Base BTR (     )   
Revised BTR (     )

Group #______________________ Transfer/Folio #____________________ Month Ending _____________
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