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ss HUMAN RESOURCES Overload Authorization

Overload Details

Employee Name uiD

Title Status

Dept/Unit

Course Name Catalog #

Semester Year

Amount

Description

The overload payment is for an assignment that is not part of the employee's regular duties. In forwarding this request, the employee and
supervisor mutually acknowledge and agree that (1) the employee has permission to work on an overload basis; (2) performance of the
overload duties will not occur during his/her regular duty hours (3) performing this overload will not otherwise interfere with the
performance of employee's regular duties

Approval

Employee Signature Date
Supervisor Signature Date
Chair Signature Date
Dean Signature Date
Assistant Vice President Signature Date

University Human Resources

Form must be submitted via email to uhrconnect@umd.edu 2 weeks prior to start date
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