Oral Roberts University

PAYROLL EMPLOYEE COMPENSATION REQUEST FOR FACULTY TEACHING OVERLOAD

Employee Name:                                                                      Date:  



                                                                                       
Z Number:                                                                Department



                           
Please complete load hours taught.

TOTAL FALL HRS. _________  TOTAL SPRING HRS.___________ TOTAL HRS._______________








                       (FALL + SPRING)
OVERLOAD HRS.  _____________@ _____________
FALL COMPENSATION: __________________​​_____    HAS FALL COMP BEEN PAID ___YES ___NO   






                      (Answer in Spring ONLY)
SPRING COMPENSATION: _____________________
COMPENSATION TO BE PAID: _________________
DEPARTMENT OR SCHOOL REQUESTING OVERLOAD:

Cost Center to be charged: 




    
Department or School Name


Date

Chair





Date

Dean





Date

HOME DEPARTMENT OR SCHOOL:

Department or School Name


Date

Chair





Date

Dean





Date

Vice President for Academic Affairs

Date

Budget





Date 

 Rev. 1/25/07  
                                              Debbie/Faculty Load/Payroll Employee Compensation Request


