FACULTY MEMBER ASSIGNMENT TRACKING FORM
	FULL NAME
	PROGRAM/DEPARTMENT

	 
	

	DESTINATION
	DOMESTIC
	(   
	)      INTERNATIONAL (    )

	
	

	DATE RANGE
	

	
	

	COURSE/SHIFT SUBSTITUTE PERFORMED?
	YES (   )
NAME OF PERSON ASSIGNED / SIGNATURE / DATE:

	
	

	ADMINISTRATIVE DUTY SUBSTITUTION PERFORMED?
	YES (   )
NAME OF PERSON ASSIGNED / SIGNATURE / DATE:

	IS AVESIS UPDATED?
	

	
	YES (   )
DATE / SIGNATURE

	HAS THE ACTIVITY RELATED TO THE ASSIGNMENT BEEN ENTERED INTO THE AVESIS INFORMATION SYSTEM?
	YES (   )
DATE / SIGNATURE

	IS THE ACTIVITY SUBJECT TO ASSIGNMENT WITHIN THE SCOPE OF AN INTERNATIONAL SYMPOSIUM, CONGRESS, OR ARTISTIC EXHIBITION?




IS IT PART OF A PROJECT CARRIED OUT/WILL BE CARRIED OUT JOINTLY WITH UNIVERSITIES OR INSTITUTIONS ABROAD?

	YES ( )
* If yes, please provide information on who organizes the activity (our university or the partner), the name of the activity, and the partners if any.

	
	

	
	

	
	YES ( )
* If yes
Project duration? 
Project budget?



	CHECKED BY
HEAD OF PROGRAM / DEPARTMENT
FULL NAME SIGNATURE/DATE
	APPROVED BY
DEAN / DIRECTOR
FULL NAME SIGNATURE/DATE

		



	



Update date: 17/08/2025
