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	Rank
	Social Security Number
	Date of Request

	     

 FORMTEXT 
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	Type of Request
	Period Involved in Request

	 FORMCHECKBOX 

	External Overload
	 FORMCHECKBOX 

	Internal Overload
	 FORMCHECKBOX 

	Regular Assignment Period
	 FORMCHECKBOX 

	Interim Period

	

	EXTERNAL OVERLOAD

	Nature of external activity:       

	     

	     

	Employer:
	     

	
	

	Dates covered by request:
	     
	to
	     
	Total number of days of external activity involved

	
	
	
	in this request (assume one hour = 0.125 day)
	     

	
	
	
	
	

	Compensation rate:
	per diem
	     
	other basis
	     

	
	

	Total compensation for requested external activity:
	     

	
	

	

	INTERNAL OVERLOAD

	

	Nature of internal activity:       

	     

	     

	Source of funds:
	Account number
	     

	
	
	

	Dates covered by request:
	     
	to
	     
	Total number of days of internal activity involved

	
	
	
	in this request (assume one hour = 0.125 day)
	     

	
	
	
	
	

	Compensation rate:
	per diem
	     
	fee schedule
	     

	
	

	Total compensation for requested internal activity:
	     

	
	

	Maximum per diem compensation permitted:
	Maximum total compensation permitted during assignment period:
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	REQUESTS FOR EXTERNAL AND/OR INTERNAL OVERLOADS PREVIOUSLY APPROVED

	For the applicable twelve-month period of May 16, 20        through May 15, 20       

	

	EXTERNAL OVERLOADS
	INTERNAL OVERLOADS

	
	

	Date
	Employer
	Number of Days
	Total Compensation
	Date
	Source of Funds
	Number of Days
	Compensation

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Total Days
	
	
	
	Total Days
	Total Compensation

	
	
	     
	
	
	
	     
	     


	FACULTY MEMBER:  I certify that the requested activity will involve neither a conflict of interest nor an interference with regular University duties.

	

	
	
	

	Signed
	
	Date


APPROVALS

	Department/Division Chairman
	Date
	
	Principal Investigator
	Date

	
	
	
	(if sponsored project funds are used)
	

	
	
	
	
	

	College Dean/President
	Date
	
	
	

	
	
	
	Director, Sponsored Projects Administration
	Date

	
	
	
	(if sponsored project funds are used)
	

	Provost/Vice President
	Date
	
	
	

	
	
	
	
	

	
	
	
	
	


Forward all copies to the Office of the Provost/Vice President for approval.  Distribution of copies after action by the Provost/Vice President:  

white copy - Provost/Vice President;     yellow copy - College Dean/President;     pink copy - Department/Division Chairman;     goldenrod copy - Faculty Member.

Order paper for printing through UK Stores:  Stk No 7531-1240 Paper, 8.5 x 11, Carbonless, 4 Part, Reverse, Pre-Collated

