
VOLUNTARY REDUCTION OF TEACHER CONTRACT


Teacher Request
Employee (“b”) Number: ____________________

Last Name: ______________________________
First Name: ________________________________
I wish to reduce my teaching contract

from (current FTE): 
____________________   to (desired FTE): 
________________________ 
effective (20**-20** school year):
____________________
I am requesting a: 

· 1-Year Reduction. If approved, I understand that my contract will be reduced next school year to my desired FTE, in accordance with the Employee Handbook. I will receive a full-time contract for the following school year.
· Permanent Reduction. If approved, I understand there is no guarantee my contract will be increased in the future.
__________________________________________________
____________________
(Teacher Signature)



      

   
   (Date)

Signatures are required from the employee’s supervisor and Human Resources before a reduction can go into effect.
Supervisor Review 
· Approved
· Disapproved
__________________________________________________
____________________

(Supervisor Signature)

     

    

  (Date)
Department of Human Resources Review
· Approved
· Disapproved
__________________________________________________
____________________

(Department of Human Resources Signature)



  (Date)
Employee’s Work Location(s): _________________________________________________________
Job Code(s): ____________________  Position Control #(s): ________________________________
