GRADUATE ASSISTANT OVERLOAD REQUEST FORM
{This form must be completed and all approvals secured before overload may begin}

. GRADUATE STUDENT INFORMATION

Current Appointment

Name: Budget Number:
S8N: _ Pasition Number:
Appointment Title:

Duration of Appointraent (mmidd/yr to mmidd/yr).

Monthly Rate of Pay:  § FTE Assignment

Employing Department {if different than Academic Departmeni):

Total Compensation for Appointment Duration {monthly rate x durationy.  $

Hours enrofied:  ~ GPA - ls Student in Good Standing? - Yes No

Academic Dapt: Academic College:

Proposed Overload Appolntment

Appointment Title, ;

Duration of Appointment (mmidd/ye to mmifddfyr): B
Avg. Mrsiionth - -Monthly RateofPay 8 . ..
Hourly Rate  {menthly rate /avg monthly hrsy: -~ § ) : n

Total Compensation for Additional Appointnient Duration (monthlyrate xduration) §

Employing Depariment Emptloying Collega:

Attach PAR showing both the current appointmentfs) and proposed overload appointment,
. DESCRIPTION OF OVERLOAD AGTIVITIES . AND JUSTIFICATION FOR'NEED,

{if avertoad is for instructional purposes, include:tourse name, course #, and approx. humbier of students enrofled in section)

. STUDENT VERIFICATION OF INFORMATION

The above information is carrect, and | accept the responsibiliies associated with the proposed overload

Student Signature ) o bate

IV.APPROVALS

AdwsorISupemso AAAAAAAA E)Méte ...............
TSNP PARR / ..... S ST VSV U

Academic Department Chair Academic Dean Gate

h()x,«erfo“é‘r‘ﬁ Emptoye}: (1f different from Acadé'h;ié Chair} o ‘ Date

Dean, Graduate and Professional Studies -~ Date "

Upon approvat of Dean of Graduste and Projessional Studies, the sfflached PAK and His form will b submitted
Human Jesouroes. A cepy of this approvatl will te forwarded b thie aeaderic department as confirmati GP3 June 2001





