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California State University, Fresno 
Assigned Time for Exceptional Levels of Service to Students 

Spring 2021 and Fall 2021 
 
 
Faculty Name:  ___________________________________Title/Rank: ________________________ 
 
Department:   ______________________________________________________________________  
 
Department recommendations are due to the College/School by noon, November 30, 2020 
 
 TO BE COMPLETED BY DEPARTMENT COMMITTEE  
The committee has examined all applications and proposals for Assigned Time for Exceptional Levels 
of Service to Students.  We are forwarding our recommendations to the college committee. 
 
Committee Members elected on (enter date) _______________: 
 
 
 Attached is the signed and dated written recommendation of the committee. A copy has been 

provided to the faculty member. 
 
 
 
Signature of committee chair: _____________________________________  Date: _______________ 
 

 
 

 TO BE COMPLETED BY DEPARTMENT CHAIR  
 
 I am not making a separate recommendation. 

 
 I made a separate recommendation and have attached my signed and dated recommendation. 

A copy has been provided to the faculty member. 
 

 
 
 
Signature of department chair: _____________________________________  Date: _______________ 
 
 
Deadlines:   Application due to department:  11/16/2020 
 Department/Chair recommendation: 11/30/2020  
 College recommendation: 12/09/2020 
 Dean decision:   12/14/2020 
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