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Office of Research and Sponsored Programs 

ACADEMIC YEAR FACULTY 

OVERLOAD REQUEST FORM

DATE:
__________________________________
TO:
Jaylan Turkkan, Associate Vice President 

Research and Sponsored Programs
FROM:
______________________________________________________________________

                                       

    Print Name 


______________________________________________________________________

                                        

    Print Title – example: Associate Professor

                     ______________________________________________________________________





                Name of Department 

OVERLOAD REQUEST:

□ I am requesting an Academic Year _____% faculty overload for the _________semester, 200________. 

                                                                                     (Fall or Spring)

□ I am requesting a Calendar Month Overload _______% from __________ to _________  200_________.

In the box below, please outline the overload duties and responsibilities.
	


· PROJECT ID NUMBER:    ___________________________________________________

· My current teaching assignments include: Please list your current SFSU teaching assignments and appointments through any CSU College of Extended Learning.

	Course Number (i.e. English 101)
	Number of Units

	
	

	
	

	
	

	
	

	Total number of units=
	


· Appointments or other pay received from other CSU campuses or CSU auxiliaries (including the SFSU Foundation):

	Type of appointment or payment
	Amount ($)

	
	

	
	

	
	


· Volunteer appointments at SFSU, or any other CSU campus, or any CSU College of Extended Learning:
	Volunteer duties
	Number of units/time base

	
	


· Current Release Time/Assigned Time duties and the source of funds:

	Release Time/Assigned Time
	Source of Funds

	
	

	
	



___________________________________                     ____________________________________        

               Faculty Signature                            Date

          Project Director’s Signature                 Date

Chair and Dean’s Statement:

I have reviewed the above request and agree that:

1. No other individual is available to cover this faculty member’s assignments, making it impossible to reduce this individual’s workload and avoid overload status or the faculty member has already reduced their teaching workload to zero.

2. The overload work does not conflict with the regular faculty appointment.

3. The workload involved is a positive contribution to the University educational program.

4. The quantity of the workload anticipated is a legitimate, reasonable assessment

5. It is appropriate that the individual requesting the overload do the particular work involved.

6. The individual’s overload assignment does not exceed 25% above full-time (1.25) in any given semester.

7. The overload will have a likely duration of one semester.

8. Deans shall, at the end of each overload period, submit written confirmation of the faculty member’s total workload for the period of the additional appointment.   Confirmations of workload shall be used to supplement current Time and Effort certifications. 

The faculty member should obtain the signature of the Chair and Dean of the appropriate College before the memorandum is forwarded to the Research Office.   If the Overload Request is approved by the Associate Vice President of Research, we will forward the form to the Dean of Faculty Affairs for final approval. 
___________________________________________
          ___________________________________
Chair’s Signature 
                                         Date 
          College Dean’s Signature                    Date

___________________________________________                 ___________________________________
Associate Vice President, Research Signature     Date                 Dean, Faculty Affairs Signature           Date         
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