Request for Preliminary Approval for Overload
Semester  				Year  		

College:
Department:

	Name
	Teaching Hrs
	Research Hrs
	Admin or Other Hrs
	Total Hrs
	Overload Hrs Requested
	Justification
	Overload Pay Amount

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	
	TOTAL
	



Approvals:
Department Chair									Date			

Dean											Date			

VP/Designee										Date			
