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OFFICE OF INFORMATION TECHNOLOGY
Electronic Course Agreement / Faculty Payment Form | Instructor Information Request

	Please fill out this form, (which tells us how you are to be paid for teaching an online course), obtain all required signatures and send to Crystal Stewart, Information Technology.  No additional information is required. Compensation for online courses is processed in two payments---one a few weeks after the term has begun and one a few weeks after it has ended. The amount compensated per student who completes the course is $140 for a 3 hour course (this amount is pro-rated for courses that are not 3 hours).  All fields MUST be completed and ALL signatures obtained before this form can be processed.  Incomplete forms will not be accepted and will be returned; this may cause your payment to be delayed.

Check one:  (if you are not sure, please contact your Dept. chair or Crystal Stewart, x 6-2970.)
I am a full-time faculty member teaching this course as part of my regular load.  
I am a full-time faculty member teaching this course as an overload .  
I am an adjunct.   


	Course (example | MKT 230): 
	All fields must be completed for processing.
For Inloads please note Fund / Org for transfer:

__________ / _________

Dean’s initials: _______

	Semester/Year:
	

	Course CRN: 
	# of Credit Hours: 
	

	Instructor’s Name:
	

	Department: 
	

	Home address:

City, State, Zip: 

County:
	

	MU ID No.:   901-
	

	Date of birth:      
	

	Gender:                            
	Race: 
	


This certifies that: 1.) The information above is correct.  2.)  I have read and will comply with MU Board of Governors 
Policy # IT-5 regarding E-courses.   3.) I agree to my obligation to perform duties as instructor of the course throughout the period specified on the syllabus.     www.marshall.edu/policies 

Instructor’s signature                                                                                                                
Date     
Department Chair/Division Head signature                                                                                                     
Date 

Dean’s signature                                                                                                                         
Date

	Office Use Only

	
	# of student
	$ amt for payment

	1st half payment
	
	

	2nd half payment
	
	

	I-9 on file
	



Routing:


 FORMCHECKBOX 
Information Technology
 FORMCHECKBOX 
Academic Affairs
 FORMCHECKBOX 
Human Resources

 FORMCHECKBOX 
Payroll
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