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FACULTY TEACHING OVERLOAD EXCEPTION REQUEST
Academic Department: _______________________________________________________

Department Chair: ___________________________________________________________

Faculty Member: _________________________  Academic Year/Semester: __________
Note: A copy of ARGOS Academic Dept. Load Report by Faculty Name
for the semester listed above must be attached.
	
	Year
	SE (REG) load
	Non-Instructional (Release)
	NS (OL) load
	# of NS hours requiring exception

	Fall
	
	
	
	
	

	Spring
	
	
	
	
	

	AY
	
	
	
	
	



	Department Chairperson:
Rationale (Include course information): _____________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________
                                                            Signature                                                            Date



	Academic Dean:
Comments: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved                                          Not Approved


________________________________________________________________________________________________________
                                                            Signature                                                             Date



	Vice President for Academic Affairs :         

Approved                                          Not Approved           


  
___________________________________________________________________________________________
                                                       Signature                                                        Date


[bookmark: _GoBack]
***(This form is to be completed if overload is greater than 11 in a semester OR when AY overload is greater than 21) 
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