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Date: ………………. 

Faculty Availability during Summer Semester 

 

Academic Year ……………………………………………………....................... 

Faculty Name ……………………………………………………....................... 

Faculty ID ……………………………………………………....................... 

Nationality ……………………………………………………....................... 

Department  ……………………………………………………....................... 

Academic Rank ……………………………………………………....................... 

Courses Faculty may teach 

1- ………………………………………………………………… 

2- ………………………………………………………………… 

3- ………………………………………………………………… 

4- ………………………………………………………………… 

Specific Specialty ……………………………………………………....................... 

Mobile No. ……………………………………………………....................... 

Email Id. ……………………………………………………....................... 

 

 

 

Declaration 

I hereby certify that I am willing to stay in Summer Semester (Academic Year ………………) and to do 

any other work entrusted to me during this period. I pledge to announce in writting in case of any change. 

 
  

 

Faculty Name: …………………………………..…………… 

 

Signature: …………………………………………………… 

 
 


