To:
Director, University Human Resources 

From:
[Requestor’s Name] [Department]

Re:
Non-Teaching Overload Payment Authorization for [NAME]

Date:
[DATE]


Attached please find a request for an overload for [SEMESTER, YEAR] for [EMPLOYEE] [EMPLOYEE I.D. NUMBER] in [DEPT/UNIT] to perform the following special assignment: [DESCRIBE ASSIGNMENT].  The overload payment will be [$AMOUNT].  

The overload payment is for an assignment that is not part of [EMPLOYEE’S] regular duties.  In forwarding this request, [EMPLOYEE] and the employee’s supervisor mutually acknowledge and agree that (1) the employee has permission to work on an overload basis; (2) performance of the overload duties will not occur during time periods during which the employee performs his/her regular duties; (3) performing this overload will not otherwise interfere with the performance of employee’s regular duties.


[Additional Explanatory information to be provided, as appropriate.]


Thank you for your consideration.

APPROVAL:

[EMPLOYEE’S NAME] 
__________________________
Date: __________





Employee’s Signature

[SUPERVISOR’S NAME]
__________________________
Date: __________





Employees’ - Supervisor’s Signature

[CHAIR’S NAME]

__________________________
Date: __________





Chair’s Signature

[DEAN’S NAME]

__________________________
Date: __________





Dean’s Signature

[Provost/VP’s Name]

__________________________
Date:


      



Provost/VP’s Signature
Dale O. Anderson

__________________________
Date: __________

Director

Office of University Human Resources

