Request for Credit Activities Overload

Name of Faculty: 
 Program Affiliation: 


SS#: __________________

Faculty workload for the term for which overload is requested:

Course Title and Number to be taught:  

Term to be taught: 
 Course Credit Hours 

Location where course will be taught: 

Justification for need: 

Special qualifications and competence of faculty needed: 


How will course (need) be handled in the future? 


Source and amount of overload compensation: 
DA No.: 
 Overload Dollar Amount $
 *Overload FTE: 


I hereby agree to provide this overload course and certify that provision of this overload course will not adversely affect my normal full time responsibilities. 




Faculty Signature

Chair or Director

 


Dean




Associate Provost


For Academic Programs




Approval
Signature
Date
*Note:  Board of Trustee guidelines indicate “Overload FTE = .20 per 3 credit hour class with total overload not to exceed .50.  Calculations should be prorated for classes with other than a 3 credit hour value.  This field should be carried to two decimal places with leading zeros.  Example FTE of .20 should be reported as 020.

Submit to:  Cheryl Torsney, Associate Provost for Academic Programs, Office of the Provost, PO BOX 6203

