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Overload Compensation Request 

(If the overload compensation will be paid out of a restricted account (sponsored program), approval from the sponsor is required prior to the time the extra effort is performed.)

	Name:
	
	MTU ID No.:
	

	Department:
	
	Date of Request:
	

	Brief description of project and extra effort:

	

	

	Index No./
Acct. Code:
	
	Overload Compensation Amount:
	

	Start Date:
	
	Pay End Date:
	

	Note:
	

	
	
	

	Approval:
	Date

	
	Department Head/Chair
	

	
	Dean
	

	Compliance with Sponsor Guidelines:
	Date

	
	Research and Sponsored Programs
	
	

	(  Approval from Sponsor.  (Research and Sponsored Programs will obtain approval from sponsor.)

	Compliance Review and Approval:
	Date

	
	Academic Human Resources
	

	
	Research Accounting (index check)
	

	Approval:
	Date

	
	Provost (contingent upon sponsor approval)
	

	Copies to: requestor, requestor's department, and Academic Human Resources. Original forwarded to Payroll Services for payment.


Please print on gold paper.


04/09/2008

