




 
 

 
 

OSCAR 
Part -Ti me Facu lt y Participation F orm  

 

 

 
Last name: First name: 

Discipli ne: Name of Dean/
��

Telepho ne: Email:  

 
Semester: (      ) Fall   (      ) Spring (      ) 2017-18

  
(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 (
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