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If you are an EIU employee, please indicate below the name and address of your department ONLY if 
irrou want the information to be sent there: 

I Department of Chemistry
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i:==========================~, Give a brief description of the requested record(s): 

The total number of unassigned CUs, and the total number of assigned research/creative activity

ICUs for Unit A tenured faculty for the follOWing academic years: 2001-2002,2006-2007, 
2007-2008, 2008-2009, 2009-2010, 2010-2011. 
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i Act. Pursuant to 5 ILCS 140/3(d), a response from the FOIA Officer will be provided within 
I five business days. You will be notified if additional time is required to process your request.
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