
OSCAR 

Part-Time Faculty Participation Form 

Last name: First name: 

Discipline: Name of Dean/Director: 

Telephone: Email: 

ring ( )Summer )_____(YEAR)

I (     ) will  (     )will not be participating in the pilot part-time Opportunities for Student Consultation 

and Reinforcement (OSCAR) program for the following credit classes that I teach (YOU MAY PARTICIPATE 

FOR SOME OR ALL CREDIT COURSES YOU TEACH) 

OSCAR is available to instructional faculty on the following schedule [CHECK ONE]: 

a. For 0 to 29% instructional load, faculty will be compensated for 30 minutes per week ____________ 
b. For 30 to 49% instructional load, faculty will be compensated for 60 minutes per week ____________ 
c. For 50% or greater instructional load, faculty will be compensated for 90 minutes per week ____________

Subject Course-Section # Course Name 
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