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____________________________________________________________________________________________ 

Office of the Provost 
Overload Request Form 

_____________________________________________________________________________________ 

 
To:   Nancy Alford      Date: ____________________  
  Office of the Provost 
 

From: ________________________________  
(chair signature)  
 

****************************************************************************** 

OVERLOAD:  

Term:  _______________________    Course(s): ________________________________  

________________________________  

________________________________  

Faculty Name: ________________________________________________________________  

 

****************************************************************************** 

Rationale: Please explain why the overload is needed.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Provost Approval: ___________________________________ Date: _____________________ 


