Office for Academic Affairs

REQUEST FOR COMPENSATED DIRECT TEACHING OVERLOAD

College _____________________________________ Department___________________________
Name______________________________________  SSN_________________________________
Rank  ______________________________________ Highest Degree________________________
Teaching Workload: course, semester hour value, student enrollment (e.g., ENGL 2153 – 3 sh – 45).
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Prefix Short Title
	Credit # 
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Department Head’s Certification

I _______________________________________ certify that no other faculty member in the college/department 
               (Signature of  Immediate Supervisor)
or in other colleges/departments on campus has the requisite training and/or availability to accommodate the course(s) to be taught by above faculty person.  I further affirm that sufficient oversight will be provided so as to detect and correct any problems that arise as a result of the faculty member’s having assumed a direct teaching overload for which he/she is compensated.

APPROVAL RECOMMENDED:

__________________________________________   
__________________________________________
Department/Division Head                                      
 Dean

_________________________________________   

E. Joahanne Thomas-Smith



 APPROVAL-DISAPPROVAL
Provost and Senior Vice President for

Academic Affairs

_________________________________________     
 __________________________________________
Mary L. Hodge                                                               
 Dr. George C. Wright

Vice President for Business Affairs                                    President
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