[image: image1.png]R e I A
&'ﬁselrrzﬂu el SCS/ N
‘ - -
apLiadll Giloasllg Slulall ague  HadN Ansl

Studies & Consulting Service Institute





Application for Outside Teaching 

First: Faculty member
	
	Name

	     Lecturer
	Doctor                 
	Scientific level

	
	College 

	
	Department

	
	ID #

	e-mail
	Converted
	Mobile
	Contact Information

	
	
	
	


Second: Teaching schedule Semester (1) 1439-1440 H
	Practical  hours
	theoretical hours
	Course Name
	Course Code
	M

	
	
	
	
	1

	
	
	
	
	2


Third: Beneficiary
	
	the beneficiary

	
	Contact Person


Fourth: The approval of the holder
	Signature:
	· Do not agrere
	· agree
	
	Head of Department

	Signature:
	· Do not agrere
	· agree
	
	Dean of College

	Signature:
	· Do not agrere
	· agree
	
	Dean of the Institute


Fifth: Total of Actual hours during the semester 
	Actual hours
	Course Name
	Course Code
	M

	Practical  hours
	theoretical hours
	
	
	

	
	
	
	
	1

	
	
	
	
	2


Signature of the Contact Person:
    Email: scsi@qu.edu.sa
4
1

