
REQUEST FOR TEACHING AN OVERLOAD CLASS 
D SCHEDULE EMPLOYEES 

Semester 

This form is for full-time Salary Schedule D personnel requesting approval to teach overloads. Determination of overload will be based on the 
recommendation of the academic division dean, approval of the campus supervisor, with final approval by the Vice President for Instruction 
and Student Services or designee. Overload classes must be taught in addition to the normal 35 hour work week. Compensation for overloads 
is based on the current part-time pay scale. In addition, there is no travel reimbursement for teaching overloads. Requests should be submitted 
to the Vice President for Instruction and Student Services by the date published each semester. 

Name Calhoun ID Number 

Location Request (Choose one) 

 Decatur Campus Day  Huntsville Campus Day  Minisession 
 Decatur Campus Evening  Huntsville Campus Evening  Dual Enrollment 
 Distance Education  Huntsville Campus Weekend  Other 

Teaching Schedule (List Prefix, Course Number, Section Number, Synonym Number, Days and Time and Contact/Credit Hours) 

Prefix, Course Number, Section Number, Synonym Number, Days and Time Credit Hours Contact Hours 

1. 

2. 

3. 

4. 

5. 

Total 

Overload Requested 

Prefix, Course Number, Section Number, Synonym Number, Days and Time Credit Hours Contact 

Hours 

Prefix, Course Number, Section Number, Synonym Number, Days and Time Credit Hours Contact 

Hours 

Prefix, Course Number, Section Number, Synonym Number, Days and Time Credit Hours Contact 

Hours 

Prefix, Course Number, Section Number, Synonym Number, Days and Time Credit Hours Contact 

Hours 



Instructorr   Date Academic Division Dean    Date 

 Date Vice President for Academic Affairs/   
Designee 

☐ Request Approved ☐ Request Denied

Please Note: Final approval by the Vice President for Academic Affairs or Designee does not guarantee the overload. All 
overloads are contingent upon enrollment. 

Effective: Fall 2009     Original: Vice President       Copy: Academic Division Dean / Site Supervisor 3/10 
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