REPORT OF OVERLOAD HOURS

FOR

________________________ Semester

                     Department
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        SPRING

                                
                                       Number          Acct        Fall                Number       Acct       Spring               Total           Number       Rate  
                                       Teaching       Time        Total    
    Teaching      Time        Total
         Hours        Overload       of

Name of Instructor       Hours            Hrs          Hours             Hours          Hrs         Hours         (Fall & Spring)     Hours*        Pay           Total
	
	
	
	
	
	
	                              
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


If your school/department has no overloads












for fall/spring semester check here and return signed form (


              

 Signature of School Dean

                   Department Chair

*Begins with the 26th Hour.   
2/07/06 rev                                                                                                                                                   c:/Debbie/faculty load/report of overload hours


