
Modified Instructional Duties (MID) Application Checklist
Name: ______________________________

Title: ___________________________________

Department: __________________________

College: ________________________________​​

	Eligibility Criteria* -  All items in this section must be checked to forward application (check, ()

	Is the applicant a full-time faculty member?
	
	Is the applicant the primary caregiver of a child?, or, 

Is the applicant the primary caregiver of an immediate family or household member who is ill or disabled?
	

	Is the applicant on a regular appointment (i.e., not term)?  
	
	
	

	Does the applicant have instructional duties, either on or off-campus?
	
	Is the MID workload agreeable to both the applicant and the department head?
	

	Is this the applicants first or second MID request?
	
	Is the request within 12 months of the qualifying event?
	

	Is a signed agreement in place for the applicant to resume regular duties for at least 8-months after the period of modified instructional duties?
	
	Is the period of time being requested for the MID allowable?
	

	* Note: Faculty are ineligible if they have been denied tenure or received Notice of Non-Reappointment


	Departmental Planning Information

	Specify the period being requested:

     Fall semester  [  ]      Spring semester  [  ]

     ____ months (must be four or less) 

	
	Has the applicant requested a delay in the tenure clock?

[  ]  Yes          [  ]  No          [  ]  N.A.
	

	Will the period of MID be shared with another K-State faculty member who is a co-equal caregiver?
	
	Has the applicant requested concurrent FMLA? 

    If so, for what portion of the period of MID?

     _____ FTE

	


	Application Process, please check, (

	Was the MID request submitted at least 5 months in advance?  If not, is the statement explaining the reason for exception attached?
	
	Is there a statement justifying the need for MID?
	

	Is there a statement of caregiver status, primary or co-equal?
	
	Is there a proposal describing requested modifications, including description of the duties that will be performed during the MID period?
	


	Department/Unit Head Approval
	DH Initials

	 __________________________________ is eligible to apply for MID and this application meets policy criteria
	

	This proposal is in the best interest of the unit’s and the school/college’s missions
	

	Approval of this MID request will not disrupt or cause undue burden to the unit/department/program
	

	SIGNATURE:                                                                                                             DATE:

                        _____________________________________________                      _____________________________

Print Name:


Approved by:

__________________________________________
____________________

                                                           , Dean/Vice President 

DATE

___________________________________________
____________________

  , Provost

DATE


