
GRADUATE ASStSTANT OVERLOAD REQUEST FORM 
{This form must be camptoted and all approvals secured before overload rnay begln) 

I. GRADUATE STUDENT INFORMATION 
Current Appointment 

Name: 
-.,, .-... ---- Budget Number: . ............................................................................ . ................................... 

SSN: -..- - Position Number: ........................................................................ ... " .+.* .............. 

Appointment Title: 
A-A -,,-,.- ........................................................................ 

Duraijor~ of Appo~ntrnent. (mmlddiyr to mrnlddlyr): . --- -- ..----. ...- -*. ................................................ - - ------ ...... 

Monthly Rate of Pay: $ --.-.-....- ................................................... F-rE Assignment ................................ 

Employing Doaartment [if different than Academic Depsrtrnsni): ----.----.. -- ........................................... * .-.. 
Tatal Corrlyensatior! for Appointment Duration jrnanthty rafo x durafiori): $ 

.............................................. ... ., ., .......... 

............. HQLITS enrollsd: GPA: ..................... ....-.. -.-..A+ 

Is Student in Good Standirxg'? Yes ................... No .................... 

Academic Dept. .--. .-, Academic College: .................. . .................. -,, ........................................................... 

Proposed Overload --- Appointment 

D~iratiorl uf Appointment (tnmlddlyr to mmldulyr'j: ........................ - - - -. --. .*. ................................................. ........ - ... 
Avy. HrslMonth: Montl7iy Rat% of Pay: $ ............................ ... - .... ................................................... .-.-. ....... ,-... ............................. 

Hourly Rate jmcnthly rate :avg rnmthly hrs): $ 
...................................................................--2A --..A. ........................................................... 

Tatal Compensation for Additional Appointnlent Duration (monthly rate x durat'h)): $ 
..................................... ................ 

Ernpluy~ng Department .-.-. A ,-, , . . Employing College: -- - --A - 

Attach PAR showing both the current eppointmenf/sf andproposed overbad appohtment, 

11. DESCRIPTION OF OVERLOAD ACTfVlTIES AND JUSTlACAT1ON FOR NEED. 
(If wet bad is fur tnstructional purposes, ~nclude course name, course #. and agprox number of attlderrts et3rolled tn secnon) 

Ill. STUDENT VERIFICAT1OM OF INFURMATION 

Tl?e abovc ~t'rfcrinattan is correct, and t accept the respor~sib~lities associated with the proposed overload 

Skiijet~t Signature 

IV. APPROVALS 

...-.-..-A ............................................... 
Date 

/ .............................................................. 
kmdernic IJepartrnet~t Chair Acaciernic l3ea1t 

Date 

....---.a -.. - ....................................... ..................................................... ...................................................-.- .... 

Overload Erripkoyer (if differmt from Academic Chair? Date 

............................................................ &-..a ..-" ,-.+ ........................ 
Dean, Graduate and Ptofs$stonal Studies  ate 

- -- ...... 
Upon approval of L'ean or Qraduat&aud protkss~onal Studas, the ;ilkached PAR and this form wrli be aobrn;K&d 
Human Xesourws A ccpy of ilvs apprtrval wtH be torwaided La the acdderruc department as cor>krmat~ GP.; .June 2;O; 




