
Departmental Request for Part-timer E-mail Addresses 

 

Department Name________________________ 

 Name of Chairperson_________________________   Extension_______ 

 

Part-timer’s Name Personal E-mail Address 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  

17.  

18.  

19.  

20.  

 

Please return to  Olga Shewfelt  at mailbox # 252 B . Questions?  email 

me at shewfeo@wlac.edu 

 

 

 

 



 

 

 

 

 

 

 

 

 

------------------------------------------FOLD HERE--------------------------------- 

 

 

 

 

 

 

To: 

 Olga Shewfelt 

WLAC  box# 252B 


